ANNUAL MEETING 

Oe ; House of Delegates, August 27, 28, 31 

JOURN Al, SCIENTIFIC. SESSIONS 
| AUGUST 29, 30, 31, SEPTEMBER | 

NEW YORK, N. Y. 


of the 


14 
i 
ERE 

rf Hid 

if 


Table of Contents—Page A-4 


VOLU ME 49, NUMBER 6 JUNE, 1959 


ASSOCIATION 
H 
| 
this 
Hk 
bd 
odiatry Chit opody 


Athlete’s Foot — one of the most prevalent 
and troublesome fungus infections today — is 
estimated to affect 90% of the population at one 
time or another. Desenex, containing the 
unsaturated fatty acid, undecylenic acid, has 
proved to be one of the most potent antimycotic 
agents known for effective treatment 

of superficial fungus infections. 


Night and Day Treatment 

At Night — Desenex Ointment (zincundecate) 
— 1 oz. tubes. During the Day — Desenex 
Powder (zincundecate) — 11/2 oz. container. 
Also — Desenex Solution (undecylenic acid) — 
2 fi. oz. bottles. In Otomycosis — Desenex 
Solution or Ointment. 


Mattie) Write for samples 


MALTBIE LABORATORIES DIVISION 
‘Wallace & Tiernan Inc. * Belleville 9, N, J. 
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FOR ATHLETE’S FOOT 


fast relief from itching 
prompt antimycotic action 
continuing prophylaxis 
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REASSURING SUPPORT 


REASSURING COMFORT =) 
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MUSEBEC K 


SHOES 


Now, MUSEBECK DOUBLE ARCH SHOES, bring you 
- five new support-comfort lasts . . . designed to meet your 
foot therapy needs. We urge you to examine the follow- 
ing features with regard to your patients’ requirements. 


% LONG INSIDE COUNTER 


% BROAD STEEL SHANKS 
% BROAD BASE HEELS 
% ALL LEATHER CONSTRUCTION 


% STRAIGHT INSOLE (no cookie) 


% PERSPIRATION PROOF INSOLE 


% INFLARE STRAIGHT, OUTFLARE LASTS 


_ Available through your local shoe dealer or write to: 
| MUSEBECK DOUBLE ARCH SHOES 


and Weston Oconomowoc, Wisconsin 
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YOU'LL BE GLAD TO PRESCRIBE MAdewPedie 


SCIENTIFIC CONSTRUCT ION 


SHOES 


Style No. 84 


Alden-Pedic lasts and shoes are scientifically de- 
signed to fit the individual foot shape and at the 
same time accommodate your prescribed correc- 
tions and insertions without sacrificing any fitting 
qualities. Alden-Pedic shoes are basic prescription 
shoes. We do not manufacture a pre-corrected 
or commercial health shoe. 

Doctors who are familiar with the Alden-Pedic 
program have achieved most satisfactory results 
in recommending our shoes. 


Write us today for our new illustrated brochure 
of Alden-Pedic styles for men and boys and our 
new “Progress Report on Shoe and Last Design”. 


our modern re- 
search program 


* Long inside counter 


* Right and left ortho 
heels, long inside 


* Heavy gauge right 
and left ribbed steel 
shank. 


* New “Depth Design” 


accommodates pre- 


Developed through 


scribed corrections 


C.H. ALDEN SHOE COMPANY (rE 


AND NAME OF 
Custom Bootnaters Since 188 NEAREST DEALER 


BROCKTON, MASSACHUSETTS ed 
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because 
shingles 
cost so 
much... 


you need the protection of TRUE SECURITY 


Few men have to spend many thousands of dollars 
for equipment just to get started, as you probably 
did. And this is only one of the unusual financial 
hurdles in a medical career. It takes wise planning 
to meet these special problems and at the same 
time provide for your family’s protection. 


Financial planning for medical men has been 
a specialty of Mutual Benefit Life for over a 
century. Mutual Benefit Life can give you a 
comprehensive solution to your particular prob- 
lems with a personally designed and economical 
plan for your TRUE SECURITY. 

Your Mutual Benefit Life man’s counsel is 
yours without obligation. Once you’ve discussed 
TRUE SECURITY with him, you'll be able to 
think more soundly about the future. Why not 
call him soon. 


MUTUAL BENEFIT 


LAF E 


MUTUAL BENEFIT LIFE’S 
FINANCIAL PLANNING FOR 
YOU AND YOUR FAMILY 


Send this coupon for your free copy of an analysis 

of the medical profession's financial problems and 

their solution. This is not only an insurance booklet 

but an overall handbook showing how you can keep 

more of vour earnings. The use of this coupon does 
Wy not obligate you in any way. 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY 
AGENCY DEPT. APA-2 
NEWARK 1, NEW JERSEY 
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Yours free 


without obligation .. . < = 
two 4-02. jars 


(for office use)... 
plus liberal supply of 
samples (for patients). 


CONTAINS LANOLIN 


...used by many chirop- YOUR PATIENTS will appreciate 
odists as a foot massage your use and distribution of 
after treatmentofheloma this smooth, non-irritant, van- 
(clavus), bunions, cal- ishing cream. ICE-MINT con- 
losities, ingrown nails, tains the finest camphor gum, 
dryness, irritations, menthol, essential oils of pep- 
bromidrosis, etc...com- permint, eucalyptus, thyme 
forts, relaxes tired, and camphor—ina special base 
burning, itchy feet. containing lanolin. 


Send this coupon today for 
your big complimentary package of ICE-MINT! 


UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company, 468 Dewitt St., Buffalo 13, N. Y. 


Yes, send me at once two 4-oz. jars and plenty of samples 
of ICE-MINT for office use and patient distribution. 
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ICE-MINT 
() 0 0 medicated foot cream 
* greaseless 
protects 
softens 
soothes! 
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Philadelphia, Pa. 
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ACCREDITED COLLEGES 


California College of Chiropody M. J. Lewi College of Podiatry 

1770 Eddy Street 53 East 124th Street 

San Francisco, Calif. New York, N. Y. 

Chicago College of Chiropody Ohio College of Chiropody 
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and Foot Surgery Chiropody 
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‘patients happily 
their feet with 


antiseptic detergent with 3 per cent hexachlorophene) 


Foot care is improved when 
patients wash their feet with 
pHisoHex instead of soap. Anti- — 
bacterial pHisoHex *...closest 
the ideal skin antiseptic...”! is 
nonalkaline, nonirritating and 
hypoallergenic. It is adsorbed to _ 
the skin for cumulative bacterio- 
static action—a real protection. — 
pHisoHex is recommended for 
relief of bromhidrosis, in whirl- 
pool baths, to wash your own 
hands between patients, before 
and after any surgical proce- 
dures, for daily foot care of pa- 
tients with diabetes and vascular 
diseases, and wherever antiseptic 
cleanliness is essential.?-4 
Send for timesaving patient's” 
instruction sheets: on foot care 


New York 18, 


Medrek, and Litsky, 
"ios ih & (Internat: 
Podiat. A. 48:555, Dec., 
Nat. A.C 
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STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 

The Alabama Medical Board of Examiners. Board Secretary: 

Arizona 

The Arizona State Board of Chiropody Examiners. Board Secretary: Dr. Julius Citron, 40 E. Thomas Rd., 
Phoenix, Arizona. 


Arkansas 

Arkansas State Chiropody Examining Board. Board Secretary: Dr. Bernard S. Paul, 800 First National 
Bank Bidg., Fort Smith, Ark. 

The California Chiropody Examining Committee will meet for examination in Los Angeles, August 17-20, 
1959; in San Francisco, June 15-18; Sacramento, October 19-22, 1959. Board Chairman: Abraham Hoffman. 
D.S.C., 2320 Sutter St., San Francisco, Calif. Executive Secretary: Mr. Wallace Thompson, Rm. 530, 1020 
N St., Sacramento, Calif. 

Colorado 

Colorado State Board of Chiropody Examiners. Board President: Dr. G. F. Helbig, 327 Logan St., Denver, 
Colo. 

Connecticut 

The Connecticut Board of Examiners in Chiropody will meet for examination, July 14-15, 1959 at the State 
Capitol Bldg., Hartford, Conn. Board Secretary: Dr. F. J. Ruggiero, 3 South Main Street, W. Hartford 7, 
Conn. 

Delaware 

The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 112 So. 
State St., Dela. 

District of Columbia 

The Board of Podiatry Examiners of the District of Columbia will meet for examination semi-annually 
in January and July. The next examination will be held July 14-15, 1959. Board Secretary: Saul Shafritz. 
D.S.C., Dept. of Occupations and Professions, 1740 Massachusetts Ave., N.W., Washington 6, D. C. 
Florida 

The Florida State Board of Chiropody Examiners. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf 
Bidg., Jacksonville, Fila. 

Georgia 

The Georgia State Board of Podiatry Examiners will meet for reciprocity and examination in June each 
year, at the discretion of the Board. Board President: Dr. Charles W. Beasley, Jr., 1205 First National 
Bank Bidg., Atlanta, Ga. 


Idaho 
The Idaho State Board of Chiropody-Podiatry will meet for reciprocity and examination July 14-16, 1959 at 
the State Capitol, Boise, Idaho. Board Secretary: Dr. J. E. Franden, 412 Eastman Bidg., Boise, Idaho. 
Illinois 
The Illinois Chiropody Examining Committee. Superintendent of Registration: Frederick B. Selcke, Room 
112, State House, Springfield, Ill. 
Indiana 
The Indiana State Board of Podiatry Examiners wil! meet for examination on June 18-19, 1959, at the 
Indiana University Center, Indianapolis, Ind. Board Secretary: P. T. Lamey, M.D., 422 Citizens Bank 
Bidg., Anderson, Ind. 
lowa 
The Iowa State Board of Chiropody Examiners. Board Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. 
South, Newton, Iowa. 
Kansas 
The Kansas State Board of Podiatry Examiners. Board President: Dr. L. E. Krause, 1107 Williams St., 
Great Bend, Kansas, or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bldg., Kansas City. 
Kansas. Board Secretary: F. N. Nash, M.D., 864 New Brotherhood Bidg., Kansas City, Kansas. 
Kentucky 
The Kentucky State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday of December each year. The December meeting is for re-examination only. Bow 
Secretary: Dr. Chester A. Nava, 4140 Shelbyville Rd., Louisville, Ky. 
Louisiana 
Louisiana State Board of Medical Examiners. Board Secretary: Edwin H. Lawson, M.D., 930 Hibernia 
Bank Bidg., New Orleans 12, . 
Maine 
The Maine Board of Examiners in Chiropody and Podiatry. Board Secretary: Adam P. Leighton, M.D., 142 
High St., Portland, Me. 
Maryland 
The Maryland Board of Chiropody Examiners. Board Secretary: Dr. S. Jack Kleger, 408 S. Division St., 
Salisbury, Md. 
Massachusetts 
ihe next voard meeting of the Board of Registration in Chiropody-Podiatry will be held for reciprocity, 
conditionally, and examination, June and December, at the State House, Boston, Mass. Board Secretary: 
Dr. Fred T. Reiss, Ritz Carlton Hotel, Boston, Mass. 
Michigan 
The Michigan State Board of Registration in Chiropody will meet for examination in June of each year. 
rd Secretary: Dr. Walter J. Jeffery, 1950 Madison Ave., S.E., Grand Rapids, Michigan. 
Minneseta 
The Minnesota Board of Chiropody Examiners. Board Secretary: H. W. Leibold. D.S.C., 221 Hamm Bidg., 
St. Paul 2, Minn. 
Mississippl 
The Mississippi State Board of Health. Board Secretary: Archie L. Gray, M.D., Box 1700, Jackson, Miss. 
Missouri 
The Missouri State Board of Chiropody will meet for examination October 9, 1959, at the Presi 
Hotel, Kansas City, Mo. Board Secretary: Dr. L. A. Hansen, 800 Professional Bidg., | cy Me 
Montana 
The Montana State Board of Chiropody-Medical Examiners will meet when the need arises for 
or examination at the Capitol Bldg., Helena, Mont. Board Secretary: Dr. L. M. Jennings, 411 Fine hee 
tional Bank, Bozeman, Mont. 
The Nebraska Stat Board of E i in Chiropod Board Sec 
e Nebraska State rd o xaminers in To y. retary: Herman F. Gartner, D.S.C., 
Natl. Bank Bidg., Lincoln, Nebr. C., First 


Nevada 
The Nevada State Chiropody Board. Board Secretary: Dr. William A. Edwards, 150 No. Arlington St 
Reno, Nevada. 
i Py hire Board of Regi ti in Chiropod Board Secre 

e New Hampshire Td o egistration in To y. tary: Edward W. Colby, .D. 
61 S. Spring St., Concord, N. H. me em, 
New Jersey 
The New Jersey State Board of Medical Examiners meets semi-annually for examination on the third 
Tuesday, Wednesday, Thursday and Friday of June and October. The next examination will be held in 
January 1959. Board Secretary: Royal A. Schaaf, M D., 28 West State St., Trenton 8, N. J. 
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HENRI L. DuVRIES, M.D., B.Sc., 
D.S.C., Clinical Instructor in Sur- 
gery, Chicago Medical School; 
Attending Surgeon, Columbus 
Hospital, Mother Cabrini Hospi- 
tal and Frank Cuneo Hospital, 
Chicago. Just Published. 494 
pages, 6%" x 934", 403 illus- 
trations. Price, $12.50. 


CONTENTS 


Structure and Function 

Examination and Diagnosis 

Operative Principles and 
Requirements 

Infections of the Foot 

Burns and Freezing; Foreign Bod- 

ies and Gunshot Wounds; Sprains 

and Athletic Injuries 

Ulcers: The Foot in Diabetes 

Tumors; Cysts; Exostoses 

Disorders of the Skin 

Diseases and Deformities of the 
Toenail 
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A New Book That Enables You to Share the 
Insight, Skill and 30 Years’ Experience of one 
of the Renowned Authorities in Your Field 


Just Published! 


SURGERY OF THE FOOT 


Gives You Practical Advice on 
Virtually All Your Foot Problems 


Here is a book that you can use extensively as an up-to-date 
adjunct to your own experience, SURGERY OF THE FOOT 
discusses the basic principles and the proper surgical treatment 
of virtually all the foot prolLlems you encounter in your prac- 
tice. Everything is here—from treatment of such minor cases 
as ingrown nails to such major problems as a club foot in one 
compact 494 page volume. 

While other books deal mainly with the extreme disabilities, 
this practical volume emphasizes the “minor” injuries—infec- 
tions, burns and freezing, sprains, tumors and cysts, skin dis- 
orders and many other foot problems you encounter most fre- 
quently in practice. 

With this helpful book you feel as though you have the 
personal guidance of one of the country’s leading foot special- 
ists. Dr. DuVries shows you how to examine the foot and make 
an accurate diagnosis. He presents concise but detailed dis- 
cussions of treatment in step-by-step form and explains gen- 
eral operative principles. Finally, the author makes many 
common-sense suggestions that can be helpful when you are 
confronted with similar problems. 

Pre-publication sales indicate that SURGERY OF THE 
FOOT will be one of the most widely used books in your field. 
In this one comprehensive volume Dr. DuVries brings together 
for the first time a complete coverage of the subject and pre- 
sents many of his procedures which have never appeared in 


. published form before. Examine the list of contents and dis- 


cover what a valuable aid this book could be to you. . . . 
Order a copy today! 


Use This Coupon to Order on 10 Day Approval 


The C. V. Mosby Company 


| 
3207 Washington Boulevard, St. Louis 3, Missouri | 
| 
| 


Dear Sir: Date 
Please send me on 10 day approval a copy of DuVries SURGERY | 
OF THE FOOT, priced at $12.50. | understand that if | am not | 
completely satisfied, | can return the book within 10 days with no | 


Disorders of Synovia and Fascia charge or obligation. lf remittance is | 7 pays | 
Disorders of Tendons the mailing charge. | 
Disorders of the Sesamoids [) Payment enclosed () Charge my account | 
Diseases of Nerves (Same return privilege) I 
Aseptic Necroses; Osteochondritis; | 
Atrophy of Bone; Arthritides as | 
Fractures and Dislocations Address | 
Static Deformities City Zon State 
Anomalies and Congenital Defects JAPA-6-59 
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(Prednisolone tertiary-butylacetate, Merck) | 


for relief that lasts —longer 


Acute gouty 


Bursitis 
Tendinitis 


Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow 


Capeulitis 


Rheumatoid arthritis. 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


(6 days—37.5 mg.) 


(8 days—20 mg.) 


HYDELTRA-T.BA. 


(13.2 days—20 mg.) 


es 
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Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension 
1.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-ce. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO..1NC, 
PHILADELPHIA PA, 
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DIRECTORY OF COUNCILS AND COMMITTEES 


First Administrative Division—Marvin W. Shapiro, President Elect 


Council on Education 
M. H. Gennis, Chairman, 1432 South Peoria Ave., Tulsa, Okla.; F. S. Schwarz, Vice Chairman, 
1825 5th Ave., Troy, N. Y.; H. W. Weinerman, Secretary, 1688 E. 16th St., Brooklyn, N. Y.; 
P. R. Brachman, 25 E. Washington St., Chicago, Ill.; E. P. Durkin, 7905 S. Cottage Grove Ave., 
Chicago, Ill.; C. E. Krausz, 1810 Spring Garden St., Philadelphia, Pa.; C. L. Meyer, 347 E. Ferris 
St., Galesburg, Ill; Pierce B. Nelson, California College of Chiropody, 1770 Eddy St., San Fran- 
cisco, Calif.; Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa.; Edward L. Tarara, Mayo 
Clinic, Rochester, Minn.; Irving Yale, 44 East Main St., Ansonia, Conn. 
Council on Scientific Sections 

L. B. Thompson, Chairman, 705 Kenosha National Bank Bldg., Kenosha, Wis. 


Committees: 
Research—William F. Eads, Chairman, 1651 Garnet St., San Diego, Calif. 
Scientific Exhibits—Edward Ganny, Chairman, 1907 Eye St., N.W., Washington, D. C. 
Roentgenology—Ralph E. Sansone, Chairman, 1022 Farmington Ave., West Hartford, Conn. 
Pharmaceutical—Ralph E. Owens, Chairman, 1700 Exchange Blvd., Oklahoma City, Okla. 
Shoes—Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wis. 
Children’s Foot Health—John T. Sharp, Chairman, 1424 Old York Rd., Abington, Pa. 

Council on Journalism 

Ralph E. Owens, Chairman, 1700 Exchange Blvd., Oklahoma City, Okla. 

Committees: 
Publications—Herbert Feinberg, Chairman, 1680 Meridian Ave., Miami Beach, Fla. 
Nomenclature—Peter N. Varzos, Chairman, 25 E. Washington St., Chicago, III. 
History and Library—Charles E. Krausz, Chairman, 810 Gilbert Rd., Cheltenham, Pa. 


Council on Podiatry Therapeutics and Pharmacy 
Harry L. Hoffman, Chairman, 1098 National Press Bldg., Washington, D. C. 


Second Administrative Division—Marvin D. Marr, Vice President 
Council on External Affairs 
Jonas C. Morris, Chairman, 108 W. Merchant St., Audubon, N. J. 
Committees: 
Medical Relations—Raymond K. Locke, Chairman, 142 Engle St., Englewood, N. J. 
Nursing Relations—Victoria A. Auriene, Chairman, 221 Peoria Ave., Dixon, III. 
Industrial Relations—John E. Green, Chairman, 108 Murray St., Binghamton, N. Y. 
Council on Foot Health Information 
Earl G. Kaplan, Chairman, 14608 Gratiot Ave., Detroit, Mich. 
Committees: 
Public Relations—Burdette L. Anderson, Chairman, 4379 West 219 St., Fairview Park, Ohio 
Speakers Bureau—Charles W. Shuffle, Chairman, 1801 K St., N.W., Washington, D. C. 
Audio-Visual—Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., Toledo, Ohio 


Council on Legislation 
Joy E. Adams, Chairman, 401 Florida National Bank Bldg., St. Petersburg, Fla. 
Committees: 
Federal Affairs—Charles Turchin, Chairman, 818 18th St., N.W., Washington, D. C. 
State Affairs—Joy E. Adams, Chairman, 401 Florida Nat. Bank Bldg., St. Petersburg, Fla. 


Third Administrative Division—Robert Shor, Vice President 
Council on Membership 
Harry I, Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., N. Y. 


Committees: 
State Society Membership—J. C. Pankratz, Chairman, 275 North St., Meadville, Pa. 
- Vocational Guidance—Stanford S$. Rudnick, Chairman, 299 Main St., West Haven, Conn. 
Students Organization—Abraham Levine, Co-Chairman, 213-07 73rd Ave., Bayside, Long 
Island, N. Y. Kenneth H. Glazer, Co-Chairman, 50 Hillside Ave., Williston Park, N. Y. 
Ethics—Sheldon O. Burgess, Chairman, 17189 Schaefer, Detroit, Mich. 
Office Assistants—David M. Simon, Chairman, 2992 Bailey Ave., Buffalo, N. Y. 


Council on Internal Affairs 
Charles R. Brantingham, Chairman, 311 Security Bldg., Long Beach, Calif. 


Committees: 
Professional Economics—B. C. Egerter, Chairman, 507 Liberty Ave., Pittsburgh, Pa. 
Museum—George Nelson, Chairman, 420 Kresge Bldg., Minneapolis, Minn. 
Liaison to Affiliated Societies—Charles R. Brantingham, Chairman, 311 Security Bldg., Long 
Beach, Calif. 
Constitution and By-Laws—Leo N. Liss, Chairman, 209 Post St., San Francisco, Calif. 


National Youth Fitness Committee—John T. Sharp, Chairman, 1424 Old York Rd., Abington, Pa. 

Committee on NAC Insurance—Irving Pashin, Chairman, 12 Catherine St., Poughkeepsie, N. Y. 

Committee on Arrangements, 1959 Annual Meeting—Milton Wolfson, General Chairman, 5 E. 9th 
St., New York, 
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for office application @ for patient’s use at home 


OINTMENT 


! | | 


AK 
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DESITIN 


OINTMENT 


CONTAINS 


| Menulectured 


DESITIN 


OINTMENT 


an incomparable soothing, protective, 
lubricant, healing agent in numerous 
common podiatric conditions such as... 


heloma and tyloma dermatitis 


© inflamed nail grooves ®@ ulcers 


wounds 


® sore joints scaling 


® after nail removal 


DESITIN OINTMENT com- 
bines high grade Norwegian 
cod liver oil (with its unsat- 
urated fatty acids and high 
potency vitamins A and D in 
proper ratio for maximum effi- 
cacy) zinc oxide, talcum, pet- 
rolatum and lanolin. Tubes of 
| oz., 2 oz., 4 oz. | Ib. jars. 


DESITIN POWDER, scientifi- 
cally balanced medicinal pow- 
der, is saturated with high 
grade Norwegian cod liver oil, 
and therefore it will not de- 
prive the skin of its natural fat. 


samples and reprint on request 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 
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After many years of medical research 
and testing, a formula has been de- 
veloped to destroy the “roots” (myce- 
lium) of Athlete’s Foot fungus without 
irritating the skin or causing “over- 
treatment dermatitis.” It is now being 
sold under the name of Hydrotox. 


Hydrotox is a formulation of medi- 
cally proven, clinically tested ingredi- 
ents used by Podiatrists-Chiropodists 
for years in treatment of fungus growths. 
In Hydrotox, these ingredients are com- 
bined in a new way to provide a syner- 
gistic action for maximum effectiveness. 


eradicate fungus. 


vent reinfection. In plastic spray bottle. 


Alé 


Many Podiatrists-Chiropodists Prescribe continued treatment 
for several months after surface signs have healed to thoroughly 


Hydrotox Dry Spray Powder is excellent for this purpose. It 
keeps the feet antiseptically clean, dries up excess perspiration on 
which fungus thrives and also provides a protective “seal” to pre- 


For Professional Samples and copy of unusual 
brochure write Zotox Pharmacal Co., Stamford, Conn. 


Copyright 1955, Zotox Pharmacal Co., Stamford, Conn. 


WAY FOUND DESTROY 
FOOT 


Ringworn and Other Parasitic Fungus Growths 
Without Risk of “Overtreatment Dermatitis” 


Tests Prove New Formula 
Stops Itching, Burning, Spreading — Fast! 


Hydrotox promptly relieves itching 
and soreness, gently peels off layer after 
layer of infected skin to destroy myce- 
lium and prevent spread of infection. 
It arrests growth of secondary bacteria 
and promotes normal healing with a 
proven keratoplastic. It contains none 
of the drugs recently cited as causing 
“overtreatment dermatitis.” It is non- 
irritating, non-toxic, greaseless, stain- 
less and vanishes quickly as you rub it 
in. For safe, effective, gentle treatment 
of Athlete’s Foot, Ringworm, or other 
fungus growths, you can recommend 
Hydrotox with confidence. At drug- 
stores. 
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When mismated shoes are needed, they are needed NOW 


~— not two or three weeks hence. The sooner the shoes 


arrive, the better for your patient. Because this is so true — 
and human comfort is important — CHILD LIFE gives spe- 
cial priority to Mismate Service. In nine cases out of ten, 
shoes are shipped the same day the order is received .. . and 
they are sent special delivery parcel post. 

As a physician, it’s good to know that this brand of 
service backs up your recommendations to mothers. And 
it’s good to know, too, that CHILD LIFE Mismate Service 
carries only a very nominal premium in price. The CHILD 
LIFE dealer in your community — selected for his special 
knowledge of children’s shoes — will be glad to fill you in 
on all details. Please write for his name. 

Or if you prefer to write direct for information, your 
inquiry will be welcome and promptly acknowledged. 


HERBST SHOE MANUFACTURING COMPANY 
MILWAUKEE 45, WISCONSIN. 
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They come 
back/ 


A JERRY MILLER L.D.® 
SHOE STORY WITH A HAPPY ENDING 


Some of our doctors occasionally stray from the 
Jerry Miller fold to try a less expensive shoe. 
But they come back more convinced than ever 
that skill, careful attention, rigid control and 
an unconditional guarantee are factors that can- 
not be bought cheaply. 


So when one of our doctors are “gone” today 
we know that he’ll be back . . . especially if he 
and his patients are satisfied with only the best. 


A division of Sandler-Fenton Shoe Makers 
874 N. Montello Street, Brockton, Mass. 
SALES AND CASTING DEPARTMENT 


161 E. 33rd St., New York 16, N. Y. 
MUrray Hill 4-5048 
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“GRATIFYING RESULTS” IN CASE AFTER CASE OF 


SKIN DRYNESS AND ITCH IN ECZEMATOID DERMATITIS 
SENILE PRURITUS, FISSURED HEELS, DIABETIC DRY SKIN 


SARDO* releases millions of 

microfine water-dispersible oil 

globules to provide a soothing, 

softening suspension which 

augments your other therapy, 


1. rehydrates the dry, itchy, i 
scaly skin. 

2. adds its comforting effects 
to the bath. 

3. serves to increase natural 
emollient oil. 

4. acts to reestablish the essential 
lipid-aqueous balance. 

5. helps protect, maintain good 
skin tone. 


SARDO is pleasant, convenient, easy | ~ 
to use; non-sticky, non-sensitizing. 
Most economical. Bottles of 

4, 8 and 16 oz. 


for Comples and literature please write 


Sardeau, Inc. 
75 East 55th Street, New York 22, N. Y. 


*Patent Pending T.M. ©1959 


. Prentice, H., and Brezak, S.: Jrnl. Amer. Podiatry Assn., May 1958. 2. Spoor, H. J.: N. Y. State J. Med., Oct. 15, 1958. 


we 
on 
| 
ls: 
— 
_— = +f 
— 
soak 
= 
1 


the only contour shoe that 
provides a quick, accurate and 
medically-safe casting method 


A20 


After extensive research, a new, accurate molding technique for 
contour shoes has been perfected. QUICK-CAST®, using a gelatinous 
mold completely safe to the skin, is easily performed in 15 minutes. 
It is neat, accurate and eliminates the heat radiation of conventional 
plaster which could be dangerous to diabetics. 


PERSONAL CONTOUR SHOES are made from this exact casting tech- 
nique. Available for men and women in six styles and 20 handsome 
colors. They are custom-crafted of the world’s finest leathers. Personal 
Contour Shoes are long-wearing . . guaranteed to fit perfectly. 


personal contour shoes 
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with 
improved 


LOWILA CAKE 


NEW .. . because Lowila Cake has 
undergone a change. It now provides 
a rich, creamy, more abundant 
lather and has a smoother feel. 


Lowila Cake cleanses gently without 
irritation. It maintains the skin’s normal 
acid lipid film and creates an 
environment favorable to therapy 

and healing. By maintaining a 

soap-free regimen with Lowila, 
recurrences of fungus infections and 
other chronic dermatoses can be 
reduced. It is the safest lathering 
cleansing agent your patients can use. 


WESTWOOD PHARMACEUTICALS 
Buffaio 13, New York 
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even the most recalcitrant 
verrucae 
yield to 


AQUEOUS VITAMIN A 


aq juasol. A parenteral 


safest and most effective injectable vitamin A 


Injections of vitamin A have obtained excellent results in the most recalcitrant 
and recurrent mosaic, plantar and subungual verrucae, Complete 
regression of verrucae has been reported in 94.3% of a series of 348 patients 


treated with Aquasol A Parenteral.! 


Aquasol A Parenteral is preferred because... 


it is aqueous* and so more readily and fully penetrates the affected area 
.. to ease pain promptly and effectively and help normalize skin. 
it eliminates untoward local effects such as itching, swelling and hyperemia 
which so often result from oily vitamin A solutions. 
Supplied: 5 cc. multiple dose vials, 50,000 U.S.P. Units vitamin A per cc., in 


aqueous solution; box of 1. For supplemental oral use, Aquasol A Capsules, 
25,000 U.S.P. Units, 50,000 U.S.P. Units and 100,000 U.S.P. Units each. 


*oil-soluble vitamin A made water-soluble with sorethytan esters; protected by 
U.S. Patent No. 2,417,299, owned and controlled by U. S. Vitamin & Pharmaceutical Corp. 


SAMPLES and literature describing injection procedures 
available to the profession. Write . . . 

u. Ss. vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division + 250 East 43rd Street, New York 17, N.Y. 
1. Bernstein, E.: J. Nat. A. Chirop. 46:457, 1956. 
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THE PHOTO-KINEGRAM IN FOOT THERAPY* 


In any form of therapy that deals with the 
body in motion, evaluations are based on 
what the eyes can see and the mind retain. 
Unfortunately, this leaves much to be de- 
sired. Under the best conditions, the ob- 
server can retain only a gross, fleeting, 
impression — and these impressions are 
difficult, if not impossible, to record with 
any degree of accuracy. It is for this rea- 
son that a technic has been devised which 
has the advantage of retaining in graphic 
form an exact record of the excursions of 
any part of the moving body. These im- 
pressions are called photo-kinegrams. They 
can be interpreted in terms of foot and 
body function as the electrocardiogram is 
interpreted in terms of heart function. 
Photo-kinegram procedure is a method 
of photography. It is used to record a 
patient's stability and gait and is particu- 
larly useful in evaluating mechanical foot 
therapy. Photo-kinegrams have the added 
advantage of being sensitive enough to 
pick up many inflections in gait which 
might not be seen under ordinary condi- 
tions. While the photographic principles 
employed are simple and not new, it is 


*First Award paper in the William J. Stickel 
Awards for Research in Chiropody-Podiatry 1958. 
Presented at the Annual Meeting of the A.P.A., 
Washington, D. C., August 1958. 
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RICHARD O. SCHUSTER, Pod.D., F.A.C.F.O. 


Whitestone, N. Y. 


the first time, to the writer’s knowledge, 
that they have been used in this manner 
for the diagnosis of gait problems and the 
evaluation of mechanical foot therapy. 

Photo-kinegram technic requires the use 
of moderate space, a camera, separate flash 
or speed light unit, and small lights that 
can be attached to different parts of the 
body. 

Almost any camera will do. However, 
the advent of the Polaroid Land Camera 
has made this method of analysis much 
more practical. The advantage of this 
is that completed prints can be obtained 
within 60 seconds. This provides the op- 
portunity to make immediate corrections 
in mechanical therapy without waiting to 
‘shoot’ and develop conventional film rolls. 
Workups that might have required many 
patient visits can often be completed in 
one visit when the Polaroid Land Camera 
is used. Different type cameras can be 
used simultaneously if so desired. How- 
ever, they must have a ‘time’ or ‘bulb’ 
feature to permit prolonged shutter open- 
ings. 

The small lights which are attached to 
the body produce lines on the _photo- 
graphic film which are later interpreted. 
Small penlights attached with plastic ad- 
hesive are suitable but the method of 
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choice consists of two 114 volt batteries, 
in parallel connection, suspended from a 
waist belt with wires and lights going to 
wherever needed. This parallel hookup 
permits any or all lights to glow at the 
same time. 

To obtain the most information, two 
lights should be placed on each foot—one 
on the dorsum of the foot at the area of 
the second or third metatarsal head and 
the other on the medial side of the mid- 
foot slightly posterior to the navicular. It 
is important that the light bulb at the 
midfoot be on the same level as the light 
bulb on the dorsum of the foot. Inter- 
pretations of many photo-kinegrams of the 
foot are based on the fact that the lights 
are level at the stance phase of the step, 
(Fig. 1). 

If the examination is to include more 
than the foot, lights may be placed on the 
patient's wrists, elbows and forehead. Only 
on rare occasions has it been found neces- 
sary to place lights on knees, hips or 
shoulders. 

During a photo-kinegram workup it is 
advisable that the patient wear brief cloth- 
ing. Whenever possible, the workup should 
begin with the patient barefoot or wearing 
light canvas shoes. Follow-up kinegrams 
can be made with street shoes to find out 
what they contribute to a patient’s condi- 
tion and also to check on the effect of any 
mechanical device that may be incorpo- 
rated in the shoe. 

Stability and balance can be tested and 
observed with photo-kinegram technic by 
having the patient stand instead of walk. 
This is of particular value in instances of 
instability due to neurological factors 
where it is difficult for the patient to walk 
without aid. 

Photo-kinegrams can be made of the 
sagittal or frontal aspect of the patient. 


Sagittal View Photo-Kinegrams 
Most photo-kinegrams are made by hav- 
ing the patient walk in front of an open 
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shuttered camera. The lights on the foot 
furthest from the camera and on the arm 


Ba 
Fig. 1. Two lights on the foot for 
sagittal view photo-kinegram. The 
forefoot and midfoot light bulbs are 
on the same level. 


nearest the camera are turned on. This 
provides the most unobstructed view. A 
device with an identification number is 
placed within camera view and the room 
lights subdued. The patient is instructed 
to walk a predetermined path in front of 
the camera. To eliminate the possibility 
of a ‘start’ and ‘stop’ effect, the patient 
should be permitted enough room for a 
few steps into, and out of, the camera field. 
When the patient passes some suitable 
point, the flash can be set off. This is 
necessary to identify the patient and estab- 
lish the location of the lights. The patient 
continues to walk out of the camera field 
and the shutter is closed. The same pro- 
cedure is repeated with the patient walk- 
ing in the opposite direction and with the 
opposite lights lit. 


"Normal" Gait 

Photo-kinegrams of the feet are inter- 
preted by comparing them with “normals” 
made in the same manner. Because two 
lights are used on the foot, two streaks are 
created on the photographic film. These 
lines are curved and have high points and 
low points. However, the significant fact 
is that in the “normals” the high points 
of both light lines are equal in height and 
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the curves are relatively smooth, (Fig. 2). 
Any variation in gait will be indicated by 


Fig. 2. “Normal” sagittal view 
photo-kinegram of the left foot with 
lights on the dorsal and medial as- 
pect. Note the high point of one 
light line (x) equal to the high point 
of the other (y). No flash was used 
in this instance. 


a change in the arrangement of the light 
lines and the height of the curves. 


"Short Calf" Gait 

In the “short calf” gait, the calf muscle 
induces an exaggerated “pick-up” curve 
at the start of the forward swing. This is 
shown by the higher curve of the posterior 
light. 

One of the first facts revealed by the 
study of photo-kinegrams was that there 
are two kinds of calf muscle shortenings— 
actual and functional. The patient with 
an actual calf shortage is unable to dorsi- 
flex the foot beyond the right angle and 
while walking produces a typical “short 
calf” kinegram. When a functional calf 
shortage exists, the patient on examina- 
tion has a full range of ankle flexion but 
has the symptoms of actual short calf, in- 
cluding the “short calf” kinegram, (Fig. 
3). 

Among youngsters from 7 to 17, calf 
muscle shortages of undetermined origin 
are a frequent occurrence and have been 
recognized for some time. However, the use 
of the photo-kinegram has indicated, by 
revealing functional calf shortages, that 
calf muscle problems in this age group are 
greater than one might expect. 

The recognition of functional calf short- 
age is of special significance in the use of 
orthopedic devices that require low heels— 
particularly moulded shoes. Too many 
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patients who have moulded shoes find 
them unusable because they have “short 
calf” symptoms while wearing the shoes— 
even though they have a full range of ankle 
motion. 

While the causes of functional calf 
shortages have not been “pinned down,” 
there appears to ‘be a greater incidence 
among people who are overactive and 
emotionally tense, and also among esthetic 
type individuals. As far as children are 
concerned, posterior shortages, including 
the calf muscle, appear to be a develop- 
mental entity. However, more investiga- 
tion is required. 

Photo-kinegrams do not differentiate 
between actual and functional calf muscle 
shortage. They do however, for the first 
time, confirm the existence of functional 
calf shortage. 


"Toe to Heel" Gait 


The “toe to heel” gait is a reversal of 
the usual contact sequence of the foot. In 
this instance, the toes and ball of the foot 
contact the walking surface before the heel. 


Fig. 3. Note the high “pick-up” arc 
(z) induced ‘by “short calf” influence. 
This is emphasized by the “flash” 
coincidence showing the heel off the 
floor at the stance phase of the step. 
This case (E. H.) presented many 
symptoms of actual short calf, yet 
had a full range of dorsi-flexion. The 
photo-kinegram revealed the func- 
tional shortage which would prob- 
ably have been overlooked in the 
routine examination. 
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Frequently there is nothing in the ordinary 
examination to indicate such a pattern and 
little is mentioned in the literature about 
simple, uncomplicated, “toe to heel” 
gaits. These patients are usually brought 
in for reasons other than gait. 

Ordinarily, “toe to heel” gaits are over- 
looked in the routine examination ‘because 
they are difficult to see. Some have ‘been 
detected by the sound of the step or with 
the use of the Electro-Basograph (R. P. 
Schwartz—University of Rochester School 
of Medicine and Dentistry). Most, if not 
all, cases of “toe to heel” gait can be re- 
vealed with the photo-kinegram technic. 
As the ‘ball of the foot makes contact, the 
forward motion of the foot ceases and the 
posterior part of the foot then makes con- 
tact in an abrupt manner, (Fig. 4). This 
usually appears as a small forward slanting 
line at the posterior light during the stance 
phase of the step. Because all other aspects 
of this gait are usually normal, there are 
no other variations in the photo-kinegram. 

“Toe to heel” gaits should not be con- 
fused with “drop-foot.” There is usually 
no pathological association as in “drop- 
foot,” although they have sometimes been 
observed after some form of trauma to the 
back or leg. It appears as though most 
simple cases of “toe to heel” gait are habit 
manifestations requiring nothing more 
than conscientious posture awareness on 
the part of the patient. Incidentally, 
photo-kinegram technic with the quick 
picture Polaroid Land Camera is of con- 
siderable help in training patients with 
posture and gait habit problems. 


"Drop Foot" Gait 

The “drop foot” pattern is the “toe to 
heel” gait pattern, described previously, 
combined with a high pick-up curve. Un- 
like the “toe to heel” gait, there is fre- 
quently a paralysis or weakening of the 
anterior muscle groups of the lower leg 
which causes a muscular imbalance re- 
sulting in the foot drop. For this reason, 


~ 
“Normal” Gait ~, 
- 


“Short’’ Calf Gait 


“Toe to Heel” Gait 


“Drop Foot” Gait 


Mild “Back Swing”’ 
Fig. 4 

the foot must be lifted higher than normal 
to clear the ground for the forward swing. 
This is shown on the photo-kinegram by 
the exaggerated pick-up and forward swing 
curves. To complete the picture, the 
anterior part of the foot contacts first. 
There is a repetition of the “toe to heel” 
phenomenon with its forward slanting 
vertical line at the posterior light, (Fig. 4) . 

While most “drop feet” do not require 
the photo-kinegram for diagnosis, the 
technic is of value in disguising or reduc- 
ing limp and in checking on improvement. 
After the initial barefoot kinegrams have 
been made, the patient puts on canvas 
shoes that have been modified with heel 
elevations. The heel elevations tend to pre- 
drop the foot so that there is less foot drop 
while walking. The lights are then put 
on the foot with light bulbs level and new 
kinegrams are made. With the use of the 
60 second Polaroid Land Camera, the shoe 
lifts can ‘be modified as often as is necessary 
until optimum patterns are obtained. The 
location and height of these buildups are 
then recorded and duplicated permanently 
on the street shoes or foot appliances. Any 
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subsequent changes that might occur in 
the “drop foot” picture will show in 
photo-kinegram studies made at later 
intervals. 


Arm Swing and Gait 

Of all the possible locations for lights in 
photo-kinegram studies, the wrists are 
often the most revealing. Under normal 
circumstances, wrist lights produce grace- 
ful curves and sometimes loops at the end 
of the back swing. Because the arms are 
an aid to balance and locomotion, they 
may be used in different ways by those 
who are unstable. The photo-kinegram 
records variations in arm movement in a 
manner that can be compared and _ re- 
ferred to. In cases of advanced instability, 
photo-kinegrams of the arms may be the 
best means and perhaps the only exact 
means of evaluating therapy, (Fig. 5). 


Fig. 5 
Frontal View Photo-Kinegrams 

Kinegrams of the anterior or posterior 
aspect of a patient’s gait are of value in 
revealing functional stability and forefoot 
contact sequences. Because of the prob- 
lems of perspective, frontal view photo- 
kinegrams are less specific than sagittal 
view work-ups and are therefore less fre- 
quently used. However, frontal view 
photo-kinegrams do reveal data not obtain- 
able from the sagittal aspect. The differ- 
ence in technic is that the patient walks 
to, or away from, the camera instead of 
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across the camera field. In most instances 
only the light on the dorsum of the foot 
is used. 

The light lines produced by having the 
patient walk toward the camera can be 
broken down into their step-phase com- 
ponents. In the normal gait, the forward 
swing is a relatively smooth line. At the 
contact phase, the line deviates medially 
and forward, At the stance phase, the foot 
stops its forward motion and the opposite 
foot starts the forward swing. Because in 
walking the foot swings forward half the 
time and stays in place the other half, the 
concentration of light at the stance phase 
may produce a ‘blip’ which helps to identify 
it as the stance moment. At the push-off 
phase and immediately after it, the light 
line curves to the lateral side as the foot 
starts the forward swing in a slightly in- 
verted attitude, (Fig. 6). 


The interpretation of light lines pro- 
duced by having the patient walk away 
from the camera depends on the location 
of the lights. Lights have been placed on 
the Achilles tendon in an effort to demon- 
strate heel excursions but interpretation 
left much to be desired. Lights have been 
placed on soft tissue areas such as calves, 
posterior thighs and buttocks. These re- 
vealed interesting variations whenever 
variations existed, but the margin of error 
over soft tissue is great, making interpreta- 
tion difficult and vague. However, some of 
the gross aspects of gait can be observed 
by having the patient walk away from the 
camera, (Fig. 7). 

Frequently it is desirable to check a 
patient’s standing stability. This applies 
mostly to neurological conditions—partic- 
ularly those conditions in which a patient 
can stand but finds it difficult or impossible 
to walk. In these instances, photo-kine- 
gram studies of standing stability are most 
revealing. They provide a method of 
grading stability and recording change. 
They also provide a means of evaluating 
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Fig. 6 


the influence of foot therapy. 

To test standing stability, a single light 
is placed on the patient's forehead. The 
patient stands in front of the open shut- 
tered camera for a predetermined period 
of time with the light lit. Before the shut- 
ter is closed, the patient and the control 
number are flashed in for identity. Any 
changes in position induced by instability 
will produce a line in the picture. Ap- 
proximate measurements can be made of 
these lateral excursions if a board with 
marked off squares is placed behind the 
patient before starting the procedure. 
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Stability tests can be made under var- 
ious conditions; barefoot, with shoes, and 
with shoes and foot appliances. Because 
the degrees of instability may vary, dif- 
ferent exposure times may be necessary. 
Marked instability may require only 15 
seconds for an adequate photo-kinegram 
while less severe cases may require 30 


Fig. 7. Posterior 


Aspect. (115) 
Bizarre gait due to Cerebral Palsy. 
Lights are attached to the posterior 
area of both heels. Left side: Note, 
(a) the wide stride, and (b) the ad- 
ducted and abducted forward swing. 
Right side: Note, (c) the 


up. Curved path shows the tendency 
to “wander.” (199) “Waddling” 
type gait due to mild spasticity 
—diagnosis undetermined. — Lights 
are attached to the buttocks. Note 
how in this instance the hip acts 
with the leg and rotates forward in 
alternating fashion with each step. 


seconds. Romberg’s sign can be recorded 
with the photo-kinegram ‘by having the 
patient stand with the eyes closed. For 
consistency, records should be kept of the 
exposure time and other factors in the 
test. 

The standing stability test has the added 
potential of being useful in evaluating 
medical and rehabilitative progress as well 
as mechanical foot therapy. 
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Case of D. N. (Fig. 8): Gait asymmetry 
resulting from poliomyelitis noticeable 
only with the use of the photo-kinegram. 
The left foot pattern (37) has all the com- 
ponents of a normal step-heel contact, 
weight transfer, stance and push-off (c) 
and also forward swing (d). The right 
foot pattern indicates an absence of the 
normal weight transfer. To induce a 
transfer of weight across the ball of the 
right foot a lateral forefoot wedge was ap- 
plied to the shoe. This was modified until 
maximum resemblance was obtained 
between left and right pattern (131). 

Case of O. N. (Fig. 9): The patient has 
no noticeable limp. However, there were 
foot and leg pains and symptoms of in- 
stability on the right side. The photo- 
kinegram revealed a normal gait pattern 
of the left foot (78) and an invisible limp 
because of a short calf on the right side 
(81). The higher curve from the mid- 
foot light (a) is higher than the high 
curve of the forefoot light (b). A 7/16” 
heel elevation on the right shoe produced 
a normal gait pattern and relieved most 
of the patient’s symptoms (081). 

Case of E. S. (Fig. 10): The patient has 
Cerebral Palsy. The only objective symp- 
tom other than some asymmetry is an 


Fig. 8 Case D. N. 
ungainly gait which could not ‘be described 
in any more specific terms. Photo-kine- 
grams of the barefoot patient revealed 
normal wrist “loops” on the right side 
(93). The wrist line for the left side was 
unrhythmical and awkward (90). No 
treatment was given other than mould type 
appliances with crests. Re-examination 
with the patient wearing shoes and foot 
appliances revealed a marked improve- 


Fig. 10. Case E.S. 
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Fig. 11. Case M. N. Upper: (148) Patient is standing without shoes for 
15 seconds. Note upraised arms and the extent of lateral excursions. (150) 
Patient is standing with shoes for 15 seconds. Note the decrease in lateral 
excursions. (151) Patient is standing for 15 seconds wearing shoes and moulded 
inlays with crests. Note both arms at the sides and the further decrease in 


coverage of the forehead lines. (182) Patient is standing for 15 seconds wearing 
shoes and metal Roberts-Whitman appliances which have been stabilized. This 
combination provided the ‘best picture of stability. However, the patient could 
not tolerate the appliance. 

Middle: (107) Lh. While the patient walks barefoot the lines from the wrist 
and elbow lights cross about ten times in a distance covering about eight feet. 
(109) Left. When wearing shoes the patient lowers the arms. The lines from 


the wrist and elbow lights cross only four times. (108) Left. With shoes and 
mould type foot appliances the lines cross only twice. 
Lower: (107) Right. While barefoot the lines from the right wrist and elbow 


lights cross about seven times. (109) 


»ossible three times. (108) Right. 


Right. With shoes the lines cross a 


With shoes and foot moulds the arms 


ower. There is no crossing of the wrist and elbow lines. 


ment in the left wrist line pattern (138). 

Case of M. N. (Fig. 11): The patient 
has Cerebral Palsy and is functionally 
unstable. While walking he is usually 
assisted by another person. However, he 
can manage to walk without aid. 
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Photo-kinegram technic was used to 
check the influence of mechanical foot 
therapy on standing stability. The patient 
was required to stand with a light on the 
forehead for 15 second time exposures 
(148, 150, 151 and 182). 
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Fig. 12. Case P. N. Upper: (188) Left. Note the slight backward swing of 
the foot and leg before making contact. This is frequently seen in leg shortages. 
High curve (b) indicates calf muscle influence. (188) Right. Toe to heel 
contact pattern (a) and high pick-up curve (b) indicates action similar to 
‘drop foot’. Note the exaggerated arm movement. Lower: (187) Left. The 
patient is wearing temporary moulded sandals with a higher heel lift on the 
left. Note improvement in contact pattern. Pick-up curve (b) is almost 
normal, (187) Right. While wearing the moulded sandal the toe to heel 
pattern is reversed to heel to toe contact (a). There is complete elimination 


of the exaggerated arm movement. 


The influence of mechanical foot ther- 
apy on walking stability was observed by 
placing lights on the wrists and elbows 
(107, 108 and 109). 

Case of P. N. (Fig. 12): The patient 
had a congenital dislocation of both hips. 
Surgery was performed at an early age. 
The plantar excrescences and the gait 
were the patient’s chief concern. 

Photo-kinegram procedure revealed a 
limp which consisted of an exaggerated 
arm movement on the left side and some 
beyond average gait factors. 

With the aid of photo-kinegram technic 
a moulded sandal was devised which 
eliminated many of the ungainly gait 
variations. This series of pictures (187 
and 188) illustrates the influence of a 
moulded sandal which was modified sev- 
eral times until optimum patterns were 
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obtained. It is not likely that the improve- 
ments in gait shown here could have been 
obtained as quickly and as efficiently with- 
out the use of the Polaroid Land Camera 
and photo-kinegram procedure. 
Conclusion 

Photo-kinegram technic provides a 
permanent and critical record of foot and 
body dynamics. It also provides data that 
is not always obtainable from the ordinary 
visual examination. 

The writer is enthused with the idea 
that kinegram technic opens the door to 
closer understanding and care of many 
problems involving foot and body mechan- 
ics. Yet this is only the beginning. Photo- 
kinegram technic must be_ further 
simplified and its scope of application 
increased. 

14-15 160th Street 
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AIDS FOR SAFETY SHOE PROBLEMS 


Upoustepiy the value of wearing the steel 
cap safety shoes which afford protection 
to the toe area of the foot has been proven 
to be unquestionable. It is estimated that 
hundreds of thousands of harmful accidents 
have been prevented by these and their 
worth is priceless as demonstrated by the 
number of factories which urge and require 
workers to invest in them. If the proper 
size and style are purchased little difficulty 
is encountered but quite often the chiropo- 
dist is confronted in his office with the prob- 
lem of trouble caused by steel cap irrita- 
tion in areas where they are worn. Of 
course padding to relieve pressure can help 
the situation but this is somewhat inade- 
quate in view of the fact that the whole 
incident may be prevented in the first 
place on advice offered by manufacturers 
of the shoes. 

The modern steel cap is a far cry from 
the firs’ hand-made one back in the 
mid 1920s. The ones used today weigh 
approximately 114 to 2 ounces and con- 
sequently account for very little of the 
weight of the shoe. Various shapes and 
forms have been made and experimented 
with in order to find one that would 
give the greatest protection with the most 
comfort. These steel toe caps must meet 
the requirements of The American Stand- 
ards Association of the United States 
Government which states that under a static 
load they must withstand 2500 pounds and 
the impact of a 50 pound weight dropped 
eighteen inches. With practical testing it 
was concluded that a high carbon, cold, 
rolled steel was the right answer in a 
material that could give adequate protec- 
tion and yet lend itself to the process of 
austempering. This process is a patented 
one which requires the heating of the 
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steel to a high temperature and then im- 
mersion in a molten salt bath at a desired 
temperature. This provides less distortion, 
more toughness and prevention of shatter- 
ing as would take place with a steel cap 
tempered by usual methods. 

Now available to the industrial worker 
is a variety of attractive styles of safety 
shoes. The toe cap is styled somewhat 
differently in these so that if irritation is 
experienced in one type a different style 
will probably cause no discomfort at all. 

At one of the leading manufacturers of 
safety shoes, three basic lasts are used as 
well as three basic toe types (steel caps) . 
The first is the heavy Munson last with a 
high wide toe box box for those needing 
more usable toe area. The second type 
is not quite so heavy and the toe box is 
not as high or wide. The third is the dress 
last in which the toe box is streamlined 
and is narrower and longer. Because of the 
properties of the second and third lasts 
more difficulty is experienced with these 
types, especially if the wearer has wide, 
thick feet and bulbous toes. The main 
fact is that all those who purchase safety 
shoes are not made aware of the three pos- 
sible styles and types and consequently may 
settle for a last which may not be the one 
best suited for them. 

A common complaint from the safety 
shoe wearer is that of irritation caused by 
skin contact against the edge of the steel 
toe cap. According to the manufacturer 
this is usually due to improper fitting and 
can be eliminated by concentrating on the 
heel to ball measurement as well as heel to 
toe reading. 

Good points, then, to be made to patients 
experiencing difficulties with steel cap 
safety shoes are: 1) that they select a style 
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more in keeping with their loot types, 
and 2) that they insist on more accurate 
measurement of their feet with emphasis 
on heel to ball length. 


223 E. Main St. 


Bibliography 


1. Safety Toe Box Co., Boston, Mass.: Personal 
Communication 

2. Lehigh Safety Shoe Co., Emmaus, Pa.: Personal 
Communication 

3. H. Childs & Co., Pittsburgh, Pa.: Personal Com- 
munication 


VITAMIN "A" AS AN ANTIKERATINIC FACTOR 


THE purpose of this study is to further 
evaluate the antixerotic and antikeratinic 
factors of Vitamin A as a supplemental 
medication. 

Our experiences with the Vitamin A 
used in our clinical study are submitted 
for study and evaluation. 

Forty-eight cases were selected, all of 
whom had been treated previously for 
periods of more than two years with poor 
or negligible results with the exception of 
symptomatic relief. These patients were 
selected because of persistent pathology 
and poor results, following regular, periodic 
therapy by accepted adjunctive methods. 
All patients selected were in generally good 
physical condition for their age except 
where noted. All had normal circulation. 

Pedal maladies evaluted in this study 
were divided into three general categories 
with subdivisions as follows: 

1. Senile hyperkeratoses with normal 

circulation. 

2. Verrucae 

a. Mosaic 

b. Recurrent and multiple 

3. Plantar Keratoses 

a. Fissured Heels 

b. Yellow Clavus 

c. Enucleated tyloma 
Vitamin products used in this study were 
Aquasol A®! Capsules and Cream. Each 
capsule provides 50,000 U.S.P. units natural 
Vitamin A in water soluble base. Aqua- 
sol A cream with Panthoderm contains 


®' U. S. Vitamin Corporation 
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CHARLES BOESENBERG, D.S.C. 
MORRIS HAAS, D.S.C., F.A.C.F.O. 
Albuquerque, New Mexico 
200,000 U.S.P. units of water soluble Vita- 
min A to the ounce with 2% pantho- 
thenylol in a water miscible cream base. 
Administration was 100,000 U.S.P. units 
(2 capsules) of Vitamin A orally daily, 
and the cream by unction and contact, 
renewed each day or twice a day, as indi- 
cated. The average length of treatment 
was twelve weeks, with a range of four to 
twenty weeks. 


Summary 

Forty-eight cases previously resistant to 
usual chiropodical methods were treated 
by oral or local therapy, or a combination 
of both. The results of local treatment 
were encouraging and those of combined 
therapy were exceedingly gratifying. Gen- 
eral hyperkeratotic skin conditions were all 
improved, with regression complete in 71.4, 
58.3 and 53.8 per cent in the fissured heels, 
yellow clavus, and senile keratosis series of 
cases, respectively. 

Younger patients improved more rapidly 
and with somewhat greater frequency than 
did the more elderly. 

The response to treatment with oral and 
topical aqueous Vitamin A (Aquasol A) 
in this series of patients with hitherto resist- 
ant dermatological lesions suggests a 
promise of a more comfortable and better 
clinical future for patients seen in every- 
day podiatry practice. 

Table I summarizes findings of this study. 
922 Tijeras Avenue, N. W. 

121 Sycamore Street, N. E. 
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Diagnosis 
Senile Keratosis 


Verrucae, 
Mosaic, 


Recurrent & 
Multiple 


VN oe 


not a 


=5 


Plantar Keratoses 
Fissured Heels 


Yellow Clavus 


Enucleated 
Tyloma 


Results with Vitamin A 


Medication 
Caps. 
Caps. 

Caps. & Oint. 
Caps. 


Caps. & Oint. 


Caps. & Oint. 
Caps. & Oint. 


Caps. & Oint. 
Caps. & Oint. 
Caps. & Oint. 


Caps. 
Caps. & Oint. 
Caps. 


Caps. & Oint. 


Caps. & Oint. 
Caps. 
Caps. 


Caps. 
Caps. & Oint. 
Caps. 
Caps. & Oint. 


Caps. & Oint. 
Caps. & Oint. 


Caps. & Oint. 
Caps. & Oint. 
Caps. & Oint. 
Caps. & Oint. 
Caps. & Oint. 
Caps. & Oint. 


Caps. & Oint. 


Caps. & Oint. 
Caps. & Oint. 


Caps. & Oint. 
Caps. & Oint. 
Caps. & Oint. 
Caps. 


Caps. & Oint. 
Caps. 
Caps. & Oint. 
Caps. & Oint. 
Caps. 


Caps. & Oint. 


Caps. 
Caps. & Oint. 
Caps. & Oint. 
Caps. 
Caps. & Oint. 
Caps. & Oint. 


TABLE | 
Results 
F 
xX 
xX 
xX 
xX 
X 
xX 
X 
xX 
xX 
xX 
xX 
x 
xX 
= 
xX 
X 
X 
xX 
xX 
xX 
xX 
xX 
xX 
p 
xX 
X 
xX 
xX 
xX 
xX 
xX 
xX 
xX 
X 
xX 


P 


Remarks 


Later diagnosed as neuro-dermatosis 


General allergic condition 
Used cautery in final stage 
Used cautery in final stage 


Used cautery in final stage 
Complete eradiction after injection 
and acid treatment had failed 


Patient would not stay with medica- 
tion more than one month 


Final stage used CO, 


10 yrs. duration, lesion became 
smaller after 16 weeks but still 
present 


General dry skin condition greatly 
improved 


Improvement noted, but patient 
ceased treatment after 8 weeks 


Would not use medication consist- 
ently 


Negative results believed due to 
other nutritional factors and poor 
hygiene 


Appliances finally used as adjunct 


Final Stage used shoe padding 
Finai Stage used shoe padding 
Final stage used appliances 
Final stage used appliances 


NOTE; Although results on the enucleated tylomata series were unfavorable, it is felt that all 
patients did benefit to some degree from the Vitamin A medication. 
Medication: Caps. Aquasol A, 100,000 u/day 


E—complete regression 


F—regression after adjunctive therapy 
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Oint—Vit-A Cream b.i.d. 


P—negative results 


Sex & 
F 80 ; 
F 46 
F 57 
M 48 
id 
M 62 
F 59 
F 47 x 
F 43 i 
M 39 i 
F 
M10 
F 67 
F 36 
M 42 
M 51 
F 38 
F 47 
F 60 
F 31 
j F 41 
M 37 
F 58 
F 59 
F 44 
F 33 
F 31 
F 38 
| 
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DRY SKIN: A FURTHER REPORT 


In the May 1958 issue of the JouRNAL of 
the American Podiatry Association, we re- 
ported on the causes of dry skin and its 
treatment with Polysorb Hydrate®! in 40 
cases. Now that one year has passed and 
we have over 200 cases to report on, it is 
time to review our work. 

We would again like to state that dry 
skin is caused by a lack of water in the 
outer layer of the epidermis. In fact, dry 
skin occurs whenever the water content 
of the stratum corneum falls below 10%. 
This is in contrast to the theory which up 
until a few years ago held that dry skin 
was due to a lack of grease or oil in the 
skin. The classic experiment of placing 
a piece of dry skin in oil and another piece 
in water soon shows that only that which 
was placed in the water becomes soft and 
supple. This is the reason that therapy 
for dry skin using grease or oil has not 
been successful, and it is also the reason 
why Polysorb Hydrate, a water-in-oil emul- 
sion, has been so very successful. In fact, 
the use of greases and oils is not desirable 
since it seals off the skin surface, permits 
micro-organisms to incubate beneath the 
grease film, and causes maceration of the 
skin. 

We might add at this point that in the 
past few years there has been some discus- 
sion regarding the use of Vitamin A in 
farious skin preparations and particularly 
about its effect on dry skin. We cannot see 
the rationale of any local vitamin therapy 
since absorption into the skin is doubtful 
and in dry skin particularly there is a 
definite need of water, which, it seems to 
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us, is not supplied by Vitamin A. The 
value of Polysorb Hydrate is not dependent 
upon absorption of any chemical into the 
skin. It supplies needed water to the 
stratum corneum and at the same time, its 
oil portion or phase leaves a physical, pro- 
tective barrier. 

In reviewing a year’s experience, we can 
state that Polysorb Hydrate has worked 
well and in many cases has surpassed our 
expectations. Reports from many other chi- 
ropodists indicate that they have- had 
similar experience. 

Briefly, Polysorb Hydrate is a water-in-oil 
emulsion which is analogous to that found 
physiologically; i.e., the skin can be com- 
pared to an emulsion in that it is a balance 
of fat and water. It is so balanced as to 
provide a continuous supply of water to 
prevent drying of the skin, yet at the same 
time allowing the lipoid phase to exert its 
protective action. It consists of 50°, water 
in a hydrophilic ointment base, Polysorb. 
(Polysorb consists of petrolatum waxes and 
an emulsifying agent.) Polysorb Hydrate 
is chemically inert, non-irritating and non- 
sensitizing, and can be applied to weeping 
or oozing surfaces as well as to unbroken 
skin. 

In 200 cases of our own, and more 
from other chiropodists, marked sympto- 
matic relief was obtained in a very short 
time, ranging from three days in the milder 
cases to one week in a second case of ich- 
thyosis. (The first case was reported 
earlier.) In all cases the patients were 
advised to apply Polysorb Hydrate once 
daily to the involved areas in the milder 
cases, and twice daily in the severe cases. 
In our series of 200 cases we have treated 
successfully all cases of dry skin as reported 
in ‘Table I. 


257 


| 
3 


TABLE | 
Days 
Required 
to Get 
No. of Symptomatic 
Cases Relief 


1) Diabetes 40 3-10 
2 Peripheral vascular diseases 18 3-8 
3) Heel fissures 60 3-7 
Keratolytic therapy 20 5-7 
5) Continuous wet dressings 22-1 4-6 
6) Sun burn 4 2-5 
7)  Ichthyosis 2 7 
8) Contact dermatitis 1-7 
9) Adhesive strapping, moleskin 

pads 20 3-7 


The following three cases are illustrative 
of the results obtained with Polysorb 
Hydrate: 

Case No. 1: Mrs. 8. G., housewife, age 67, 
has had diabetes for the past 35 years. The 
skin over the posterior portion of the heels 
and over the legs was extremely dry and 
scaly. This condition was worse during 
the winter months and had been this way 
for many years. The patient had used all 
types of dry skin preparations with little 
success. A prescription for Polysorb Hy- 
drate was given the patient and she was 
told to apply it twice daily to the affected 
areas. Within six days the skin became 
smooth and normal. She was advised to 
use Polysorb Hydrate once daily. 

Case No. 2: Mrs. R. C., bank clerk, age 
45, has had ichthyosis of both legs as long 
as she can remember. It was manifested by 
the appearance of large whitish scales along 
the entire anterior portions of both legs, 
extending from the knees to just above the 
malleoli. It was present at all times but 
far worse during the winter. She was given 
a prescription for Polysorb Hydrate and 


told to apply it twice a day. In one week 
the skin was clear and no scaling was seen. 
The patient is to use Polysorb Hydrate once 
daily. 

Case No. 3: Mrs. E. L., housewife, age 65, 
was treated for an orthopedic condition 
with adhesive strapping for several weeks. 
At this time the skin along the borders of 
the feet was dry, scaly and erythematous. 
This apparently was due to the continued 
use of adhesive tape. The patient was told 
to apply Polysorb Hydrate twice a day. 
Within three days the scaling was minimal, 
color was normal, and the texture was 
good. Within four more days the skin was 
normal in every respect. 


Summary 

1. Dry skin is due to a lack of water in 
the stratum corneum, not a lack of oil or 
grease. 

2. Polysorb Hydrate, a water-in-oil emul- 
sion, closely approximates the characteris- 
tics of normal skin. 

3. 200 patients with dry skin experi- 
enced rapid, successful care. 

4. Polysorb Hydrate is recommended 
for the treatment of dry skin regardless of 
cause. 

211 South 45th Street 
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ERRATA 


The illustration Fig. | in the article 


“A Treatment for Paronychia with Con- 


comitant Onychocryptosis” by Lawrence Frost, D.S.C., appearing in Vol. 49, 
No. 5, Page 199, was printed upside down. Descriptive material for “Upper” 


applies to “Lower’ 


” 


and descriptive material for “Lower” applies to “Upper.” 


Dr. Frost's paper was submitted in the Stickel Awards for Research in Chi- 
ropody-Podiatry for 1958 and was presented at the Annual Meeting of the A.P.A. 


in Washington, D. C., August 1958. 
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GOUT AND GOUTY ARTHRITIS 


Gout, described by Hippocrates in the 5th 
century B.C., as podagra, was differentiated 
from other types of arthritis by Sydenham 
in the 17th century. His dynamic, colorful 
description of acute gouty attacks is still 
unsurpassed. Wallaston, in 1797, discov- 
ered that the “chalk stones” in gouty joints 
are composed of uric acid. Garrod, in 1848, 
found that blood of gouty patients contains 
abnormal amounts of uric acid. He reported 
his “thread experiment,” in which he 
learned that if a thread is placed in the 
blood of a gouty patient, sodium urate 
crystals formed and adhered to the thread. 
Folin in 1912 introduced the method of 
determining uric acid in the blood. 
Cinchophen, synthesized in 1887, was in- 
troduced as a drug for treatment of gout 
in 1911 ‘by Weintraub. 

Pictured once as an aristocratic affliction 
of princes and Popes, gout has been found 
to be a disease affecting persons of only 
average incomes. English writers think the 
incidence of gout is decreasing. Talbot 
speaks of it as a nonexistent malady. Gout 
is recognized as a hereditary, chronic dis- 
order of metabolism, occurring predomi- 
nantly in males (in 95 per cent of cases) . 
It is usually characterized by hyperuri- 
cemia, acute and recurring attacks of 
severely painful arthritis, deposits of 
sodium urate crystals in articular, periartic- 
ular, and subcutaneous tissues and, in ad- 
vanced stages, by cardiovascular lesions, 
nephritis with urinary calculi and, fre- 
quently, with severe crippling. 

Since gout occurs rarely in females (in 
about 5 per cent of cases), a very careful 
diagnosis should be made. Each diagnostic 
criterion of the disease should be applied 
clinically before the diagnosis is made. 
Hippocrates observed gout in the female 
only after the menopause; in fact, occur- 
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rence of this disease in females before meno- 
pause is still a rarity. It has been noted 
that there is a low fertility rate among 
married gouty women. In a recent review 
of 1,484 cases of gout, only 98 (6.6 per cent) 
women were included. Typical tophaceous 
gout in some cases has been noted. Smythe 
suggests that in the gouty person, male or 
female, there may be an abnormal andro- 
gen of adrenal cortical origin which causes 
the elevated plasma rate. Thomson cau- 
tioned that gout may assume atypical forms 
in women, especially after the menopause, 
and because of its infrequency in women 
it is often overlooked. The chiropodist, 
therefore, should never rule out completely 
a possible gouty condition in the female, 
especially in those over the age of forty. 
The disease shows no particular prefer- 
ence for the white man. Members of the 
yellow and brown races have ‘been described 
as having acute attacks of gout. The excep- 
tion appears to be the Negro who is 
reported to be highly immune to the dis- 
order. However, Cohen found gout in two 
Negro brothers, with a history of the disease 
in four generations of their family, and 
noted the unusual features of this circum- 
stance. There are no comprehensive 
analyses concerning the incidence of gout 
among the different races. Gout is reported 
in high incidence in temperate zones, but 
it is known to occur also in the tropics. 
Digilo, of the Temple University of 
Medicine, reported a case of gout in a 
16-year-old Negro, who was admitted to the 
Philadelphia General Hospital, with only 
one prevailing symptom—aching feet. The 
uric acid in the blood was found to be 
normal in amount. There was no history 
of arthritis in the history of the patient 
or of his family, and no clinical evidence. 
A uric acid tolerance test, a procedure 


259 


4 


widely used in that hospital, showed a high 
uric acid level, and a diagnosis of gout 
was made. 

The incidence of gout in this country 
has not been determined. Hench of the 
Mayo Clinic has stated that 5 per cent of 
all its patients suffering from arthritis had 
gouty arthritis. Since the potential occur- 
rence of gout is not fully appreciated by 
the practitioner of chiropody, the diagnosis 
is frequently overlooked in the carly years 
of the disease, or in its mild form. Success 
in detecting the significant familial inci- 
dence of gout is according to the interest 
manifested by the chiropodist investigat- 
ing the family history. There are several 
reasons why the practitioner of chiropody 
fails to make a correct diagnosis of gouty 
arthritis in both men and women, or to 
consider this malady in the differential 
diagnosis of a patient with unexplained 
joint disease. One reason is that the prac- 
titioner is not adequately acquainted with 
the disease. Some doctors disregard the 
possibility of gouty arthritis in the absence 
of advanced tophaceous changes, which are 
typical only of the well-developed stage 
of gout. Also, too much stress has been 
placed on the significance of uric acid con- 
centration in the serum, as determined by 
the biochemist-technician. This procedure 
is dificult to perform and requires the 
efforts of a competent and enthusiastic 
individual. 

The clinical course is variable and is 
divided into three stages, depending upon 
the frequency and severity of attacks and 
the absence or :presence of topi. Asympto- 
matic hyperuricemia may be present for 
some time before acute arthritis appears. 
This is followed by several weeks of acute 
joint inflammation, with complete remis- 
sion between episodes of acute joint swell- 
ings. In the last stage of the disease, us- 
ually ten years or more after the initial at- 
tack, chronic gouty arthritis occurs. At 
this time, multiple joints are involved and 
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tophaceous deposits are frequently found. 


What precipitates the metabolic disturb- 
ance of the uric acid level and the acute 
attacks is not known. We would expect a 
rise of uric acid in the blood before an 
attack, but Lichwitz has shown this is not 
the case. There is no elevation of blood 
uric acid during the initial attack. Later, 
a hyperuricemia may appear and continue 
for several years. However, the factors 
responsible for the change in uric acid level 
in the blood are unknown. In all animals, 
except man and the higher apes, excessive 
uric acid action is destroyed through the 
ferment uricase. In man, uric acid is the 
end product of purin metabolism, there 
being no synthesis of uric acid, as there 
is in birds and reptiles. 

Most gouty patients experience their 
first attack during middle age. However, 
there is actually no age limit for gout; 
both the youngster and the senile can be 
afflicted. Acute arthritis occurs with in- 
creasing frequency from the second to sixth 
decade, being most common at forty years 
of age. When juvenile gout occurs, the 
progress is likely to be rapid, with severe 
seizures involving many joints and termi- 
nating in extensive crippling at an early 
age. The later in life that initial attack 
symptoms appear, the milder the disease, 
and the less chance of the development 
of permanent deformities. 


Etiology and Pathogenesis 

The familial nature of gout was recog- 
nized by the ancient Greeks. Today medi- 
cal writers stress the importance of the 
hereditary factor in this disease. A history 
of gout in other members of the family 
and in the forebears can be obtained in 
50 to 60 per cent of cases, if the chiropodist 
persists in questioning. An analysis of 
reported data leaves no reasonable doubt 
that gout is an inherited disease. Various 
studies have indicated that hyperuricemia 
is due to a single dominant factor of high, 


VoL. 49, No. 6, JOURNAL of the AMERICAN 


PO! 


4 

| 

3 

4 

i 


although probably incomplete, penetrance. 
The factor is expressed differently in the 
two sexes—with the heterozygous males 
having on the average a higher uric acid 
level than the heterozygous female. This 
suggests the reason for the greater incidence 
of gout in the male. The individuals who 
transmit this hereditary factor are those 
with this dominant characteristic, who may 
not have developed or never will develop 
gout. 

Present information indicates the longer 
an individual has hyperuricemia, the 
greater is the probability of eventual attacks 
of gouty arthritis. Stecker suggests that the 
metabolic change resulting in hyperuri- 
cemia is one that does not become manifest 
in the male until after the age of puberty; 
in the female transmitter there is a similar 
rise associated with the age of menopause. 

The effect of hormones on pathogenesis 
has been shown. ACTH will terminate a 
spontaneous gouty attack within 24 hours. 
If discontinued, most of these patients will 
experience a recurrent attack within a few 
days. The individual with gout fails .o 
restore adrenal cortical status when a state 
of adrenal glycoid deficiency is induced by 
withdrawal of exogenous ACTH. 

There is reason to believe that urine 
per se is not immediately concerned with 
symptoms of gout. Acute gouty arthritis 
does not occur in patients with sustained 
high blood uric acid levels (leukemia, poly- 
cythemia). Oral, intravenous, or intra- 
articular administration of uric acid will 
not cause gouty symptoms to develop in a 
normal or a previously gouty person. Also, 
no significant changes take place in the 
serum urate level, or in the urinary content 
of uric acid preceding, during, or follow- 
ing acute gouty arthritis. 

Vascular factors in gout may be deter- 
mined by the chiropodist. Oscillometric 
and plethysmographic readings show during 
acute gouty attacks a vascular disturbance 
to be the local mechanism responsible for 
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the excruciating pain. Acute arthritic 
clinical symptoms manifested in the affected 
area are principally of vascular origin. 


Pathological Findings 

Gross examination of the gouty joint 
early in the disease may reveal nothing 
except deposits of crystals on the surface 
of the articular capsule, with the central 
vascular portion more frequently involved 
than the peripheral. In chronic gouty arth- 
ritis, the cartilage may be eroded and 
thinned, with deposits of urates in the sub- 
chondral bone and in the synovial mem- 
brane. There may be evidence of a true 
ankylosis, as in rheumatoid arthritis. Bony 
trabeculae may have been destroyed follow- 
ing invasions of the subchondral bone space 
by the pannus. This leads to the punched- 
out areas seen on the roentgenograms. Due 
to joint destruction, osteophytes may be 
produced along the margins of the involved 
joints. 


Clinical Course 

The clinical course of gout shows four 
phases: 

1. Asymptomatic essential hyperuri- 
cemia represents the ‘silent’ phase of gout. 
The inherent metabolic defect is present 
without clinical manifestations. There is 
evidence that patients may preserve this 
status throughout life, without experienc- 
ing gouty arthritis. 

2. Acute gouty arthritis is the typical 
gouty attack. Classically, the first attack 
affects the great toe ( in 60 to 78 per cent 
of cases). In the early morning hours the 
patient is awakened by pain which increases 
in intensity to excruciating pain. The joint 
is swollen, exquisitely tender and ‘viola- 
ceous’ in color. The urine is highly colored 
and heavily loaded with sediment. The 
patient’s breath is frequently foul, and he 
may have moderate fever. Generally the 
attack subsides over a period of two to 
eight days. The second attack may not 
occur for months, or years. Subsequent 
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episodes follow the same pattern as the 
first, except that there is generally a progres- 
sive tendency to greater frequency. As the 
disease progresses, other joints become in- 
volved, including, particularly, the hands, 
knees, wrists, feet and elbows, 

3. Intercritical gout designates the 
asymptomatic intervals between acute 
attacks. In the earlier stages of the disease 
these intervals may last for years. As the 
dlisease progresses, acute attacks tend to 
leave behind them residual pain and objec- 
tive signs of joint disorganization, and the 
patient passes into the stage of chronic 
tophaceous gout. Characteristically, an 
acute attack may be precipitated during 
the intercritical phase by overindulgence in 
food or drink, by unaccustomed exercise, 
by trauma, or by medications, particularly 
liver extract. 

!. Chronic tophaceous gout, the final 
phase of the disease, is characterized by 
chronic joint changes and deformity, sec- 
ondary to urate deposition. Hyperuricemia 
is now constant, persisting between the 
acute exacerbations. Swelling of the ole- 
cranon and prepatellar bursae is rather 
characteristic. Renal impairment and 
arteriosclerotic changes are common. Pal- 
pable tophi may be found in a majority of 
cases in the ear, or in the periarticular tis- 
sues. Osseous tophi are most frequently 
noted in the lower extremity, and for this 
reason the feet and toes should be examined 
for such lesions, 


Roentgenographic Examination 

The most suggestive x-ray findings in 
gout are punched-out (cystic) areas which 
are usually 5 mm. or more in diameter, and 
are located in the subchondral bone of the 
base or head of the phalanges in the hands 
and feet. These areas are seen in only 
32 per cent of all cases, even in the late 
stages of the disease. Other conditions 
which exhibit such punched-out areas are 
rheumatoid arthritis, degenerative joint 
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disease, Boeck’s sarcoid, hyperparathyroid- 
ism, multiple myeloma, Hand-Schuller- 
Christian syndrome, syphilitic gumma, 
tuberculosis, yaws, metastatic malignancy, 
and leprosy. 

Frequently a break in the bone cortex, 
or erosion near a joint, may be the earliest 
x-ray evidence of the disease. Marginal 
bone hypertrophy, or spurring, is also com- 
mon in joints which have been the site 
of numerous attacks of gout. Occasionally 
decalcification occurs in patients with pro- 
longed, severe attacks. Localized soft tissue 
tumefaction, with or without calcification, 
may be observed. 

The following radiographic findings 
have been noted by Jablon: 

1. Soft tissues: Asymmetrical swelling 
about the joints, with possible presence of 
urates or calcium fragments within the 
soft tissues. Tophi in the ear lobes in- 
feriorly. 

2. Bone density: No change visible in 
early stage; the later stage displays trans- 
lucent “bead chain-like” areas. Mild local- 
ized demineralization and chalky bone 
(calcinosis) . 

3. Bone structure: Erosive and destruc- 
tive changes; large punched-out areas; frag- 
mentation. Increase in coarse lines of tra- 
beculation locally. 

4. Joint space: Sixty per cent of cases, 
the chiropodist finds, are in the right great 
toe joint. Loss of cartilage in the affected 
joint, due to urate deposits. 

5. Orthodigita: Mild subluxations in 
metatarso-phalangeal joints in relation to 
the extreme bone disintegration. 

Jablon emphasizes the negative radio- 
graphic findings in the early stages of gout. 
The failure to realize this by the practi- 
tioner has caused many errors in diagnosis. 


Diagnosis 
The laboratory findings in gout include: 
(1) Increased blood uric acid, almost in- 
variably present. (2) Sedimentation rate is 
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usually normal between attacks; frequently 
elevated during attacks. (3) Generally, 
roentgenograms show no signs in early 
cases, and therefore are of little use until 
late in the disease. Signs of gout are shown 
earlier in the feet than in the hands. Only 
32 per cent of cases show erosion. (4) Mild 
or moderate leukocytosis is the rule during 
attacks. (5) Anemia is seldom present in 
patients with gout, except perhaps in the 
minimal stages. (6) A decrease in renal 
function may be evident. 

The main symptoms and signs of gout 
are (1) Tophi in from 21 to 48 per cent of 
cases at any given time, (2) Elevation of 
uric acid in the blood almost invariably. 
(3) Acute recurrent attacks with com- 
plete remissions (before development of 
secondary changes in the joints). (4) Pre- 
dominance in males (95 per cent). (5) In- 
volvement of great toe in initial attack in 
70 per cent of cases, eventually in 90 per 
cent. 

Hench states that the following should 
arouse suspicion of gout: (1) Acute joint 
symptoms following an operative —pro- 
cedure, slight trauma, excessive food or 
drink, a long automobile ride, strenuous 
exercise, or after hunting and fishing expe- 
ditions. (2) A history of olecranon bur- 
sitis or Achilles tendinitis, or a family his- 
tory of gout. (3) Joint pain exception- 
ally severe, occurring during the morning 
hours, or acute joint symptoms developing 
within minutes or a few hours, or joint 
symptoms recurring in the spring or fall. 
(4) Acute arthritis occurring in a man over 
the age of 40, in the absence of acute trauma 
or a history of gonorrhea. (5) Joint symp- 
toms occurring in patients with polycy- 
themia, leukemia, or following certain 
therapeutic procedures, such as injection 
of liver extract, Salyrgan, insulin, ergota- 
mine tartrate, thiamin chloride, dehydro- 
cholic acid, or the use of a ketonic diet. 
(6) Joint symptoms associated with 
chronic nephritis or renal colic. (7) Acute 
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involvement of the great toe: the patient 
appears wearing a shoe cut out over the 
metatarsophalangeal joint of the great toe. 
(8) Complete recovery of an acute arth- 
ritis within several weeks. (9) Symptoms 
relieved within 24 to 72 hours by adequate 
doses of colchicine; patient absolutely free 
from joint symptoms between attacks. 
(10) Presence of periarticular fistulas or 
ulcers, (11) Symptoms in a monarticular 
arthritis entirely disproportionate to the 
findings. (12) General reactions in any 
polyarthritis, especially fever, less than the 
findings might indicate. 


Treatment of Gout 

In contrast to other forms of arthritis, 
the treatment of gout is relatively effective, 
and with the acute attacks properly man- 
aged, the results frequently dramatic. The 
first treatment of an acute attack of gout 
is absolute bed rest, with elevation of the 
affected part. Bedclothes should be held 
away from that part by use of a bed cradle. 
Weight bearing should not be attempted 
until acute pain and tenderness have dis- 
appeared. Temporary immobilization of 
the involved part by light splinting pro- 
tection should be instituted if possible. 

Colchicin 0.5 mg. should be given orally 
until pain is relieved, unless toxic symptoms 
appear (nausea, vomiting, diarrhea). 
Usually not more than eight to ten doses 
of the drug are necessary during the first 
24 hours. If diarrhea occurs and the pain 
persists, colchicin may continued 
(0.5 mg. four times a day), and the 
diarrhea controlled by paregoric and _bis- 
muth (4 cc, of the former every hour for 
five doses, and 2 Gm. bismuth subcarbonate 
after every liquid stool) . 

Recently ACTH has brought prompt 
relief of acute gout. It is given intramus- 
cularly 50 mg. every six hours. Cortisone 
therapy has been less successful, often in- 
tensifying the symptoms. Phenylbutazone 
(Butazolidin®') has proved effective in con- 
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trolling clinical symptoms in acute and 
chronic gout, administered orally or intra- 
muscularly. Its undesirable effects include 
rash, edema, nausea, bloating, vertigo and 
sometimes typical ulcer symptoms. Unlike 
ACTH and cortisone, Butazolidin does 
not act on the pituitary-adrenal inter- 
relationship. 

A low protein diet and a high fluid in- 
take are advised. Morphine, rarely neces- 
sary, may be administered. 


Between Attacks: Directions to Patients 

A low fat, low purine, high carbohydrate 
diet is advised. Alcohol should be avoided. 
Avoidance also of excessive work, sudden 
trauma, chilling of the body, and of mental 
and physical fatigue, but taking a moderate 
amount of exercise (walking, tennis, horse- 
back riding) , and use of massage if feasible; 
yearly vacations if possible. 

Medications should consist of (a) colchi- 
cin 0.5 mg. daily for six months following 
the acute attack, but terminated if diarrhea 
occurs; (b) sodium salicylate, enteric coated 
6 Gm. daily for three consecutive days each 
week, for urate elimination; (c) Benemid®? 
| Gm. daily—the best uricosuric agent in 
interval gout with hyperuricemia. Neces- 
sary orthopedic measures should be used 
—physiotherapy, immobilization, and cor- 
rection of deformities. If actual or threat- 
ened ulceration of tophi occurs, they should 
be excised. 


Low Purine Diet 

(Approximate content, purine nitrogen 
11 mg. or uric acid 43 mg.) Two ounces 
of any meat, fish, or fowl, served twice 
weekly (except liver, sweetbreads, brains 
and kidneys). Fish roe and caviar may be 
included. Cheese and eggs can be used as 
meat substitutes. Omit all meat extractives, 
broth soups and gravies. Use 1 to 2 pints 
of milk to meet protein needs. Use of 
vegetables, such as beans, peas, lentils and 
spinach, should be moderately reduced. All 
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fruits, fresh, canned, and dried, are allowed. 
Also, cereal of every kind. Cream and 
butter should be restricted when a low 
caloric allowance is needed, or when a low 


fat regime is desired. The amount of sugar 
should be adjusted to caloric needs. 


Prognosis 

Gout is a chronic disorder which is not 
easily cured following the acute attack. 
Prognosis is poorest in those whose symp- 
toms appear early in life, and best in those 
whose symptoms come on late in life. Treat- 
ment must be continued for life to prevent 
a recurrence of symptoms. Faithful adher- 
ence to treatment and regime advised will 
modify the course of the disease, lessen its 
severity, and reduce the number of attacks. 
It will help to avoid or postpone fatal renal 
or cardiovascular complications. 
394 W. Broadway 
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PRESIDENT'S PAGE 


The indiscriminate use of “dynamic molding,” and in some instances poor 
application of “balance therapy,” leads me to the belief that too many people are 
intrigued by the terms, “dynamic” and “balance.” There is nothing wrong with 
these two words . . . but they have been attached to so much unscientific therapy 
that it is quite amazing that well-trained professional people can be guilty of 
such misapplication. 

I am well aware that other professions are guilty of similar misuses and abuses, 
for example: complete resection of the first metatarsal head in bunion surgery, 
unnecessary removal of appendices and tonsils, and abuse in the use of penicillin. 

There was an era when it was a common practice to “kill” nerves in the teeth 
so they would not ache. The public has “lived” through these episodes . . . and 
many more... and I am confident that the durable public will again survive 
“dynamic molding” (in its various forms) and “balance therapy” abuses. But 
please, may we shorten this era! 

Ironically enough the originators of this language and this therapy pointed out 
the limitations. However, their widespread use is amazing and unscientific. The 
real damage lies in the fact that the patient loses confidence in foot care because 
of poor resuits. 

May | emphasize that the most gross patho-mechanical change in pes planus is 
elongation. Dynamic molding and balance therapy, as they are often abused, 
ignore elongation. No attempt is made, or thought is given, to restoring efficient 
anatomical position. 

I ask that a critical analysis be made of pathomechanical therapy. Above all 
else this field is our responsibility. We all know that foot rehabilitation is more 
than allowing a foot to “make its own nest.” 

We have many scientific achievements in the treatment of pes planus. May 
they not be forgotten while searching for an easy procedure. 


G. E. GuENzter, D.S.C. 
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Forty-Seventh Annual Meeting 


WELCOME TO NEW YORK CITY 


New York City, the nation’s most popular year-round convention and vaca- 
tion town, offers its visitors an endless list of sightseeing attractions, fascinating 
seasonal events, educational and historic monuments and famous museums. 

At any time of year, a visit to New York would be incomplete without 
seeing those attractions for which the city is world-famous: the Empire State 
Building with its towering spire rising 1,472 feet into the sky; the glistening 
modern United Nations buildings where world history is made daily; the 
great complex of buildings in mid-Manhattan that make up Rockefeller Center; 
the flashing brilliance of Times Square, and the Statue of Liberty, holding aloft 
the torch of freedom at the entrance of the city’s busy harbor. 

New York is big, it’s busy, it’s awe-inspiring and it’s fun to visit. It adapts 
itself to every visitor's interests and becomes a center of art, music, theatre. . . 
fashion capital of the world . . . city of business . . . city of beauty and of 
contrast, with modern skyscrapers, quaint winding old streets, historical land- 
marks, lovely parks, renowned colleges and universities, all combining to make 
New York one of the world’s most endearingly fascinating and glamorous cities. 
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GENERAL INFORMATION 
Waldorf-Astoria 
Headquarters Office . . . . . . . Regency Suite B 


Press Headquarters . . . . . . . . Regency Suite A 

Women’s Auxiliary Headquarters. . . Jansen Suites 

Youth Activities Headquarters . . . . Carpenter Suites 

Registration and Information . . . . Silver Corridor 
WEATHER 


It is interesting to note that the time of the convention in New York City 
normally is one of the most pleasant weather periods in New York. Average 
maximum temperature ranges from 69 to 85 degrees. It is not uncommon, 
however, for a maximum temperature to be in the high 80's for a period of 
a few days. The Waldorf-Astoria is of course completely air conditioned. 


DRESS 

For the ladies it is suggested that their wardrobe include a lightweight 
tailored suit and blouses, preferably the nylon type, that can be easily laundered; 
one or two lightweight daytime dresses, and a lightweight woolen coat. Generally 
light colored cottons, white shoes, etc., are not worn in New York late in the 
summer. Of great importance will be a pair of low-heeled comfortable shoes. 
Either cocktail or formal evening dress may be worn by those planning to 
attend social functions. Evening clothes are not necessary for theatres and 
nightclubs. 

For the men, a simple wardrobe of medium weight suits and a topcoat is 
suggested. A black or midnight blue tuxedo with black tie or dark business 
suit is suggested as standard evening wear. However, there are still many who 
wear white dinner jackets and some who wear white tie and tails. All will be 
appropriate. 


TRANSPORTATION 
It’s So Easy To Get To New York! 

There are so many routes leading into New York, whichever mode the 
traveler chooses, it is becoming increasingly easy to get to the Big City. Brand 
new thruways and turnpikes make the trip to New York a motorist’s dream. 
North, south and west are within easy driving distance of the nation’s largest 
city as a result of non-stop, express highways that lead directly to the City’s 28 
tunnels, bridges and ferries. There are a great number of non-stop or specially- 
routed trains, planes and busses scheduled for New York, and passengers into the 
City alight from 12 major railroads and more than 40 bus lines that terminate 
in the heart of the City. New York’s further accessibility is pointed up, when 
one realizes that it can be reached overnight by air from any city in the country. 
And, 29 airlines deliver their passengers to two airline terminals located con- 
veniently on the east and west sides of mid-town Manhattan so that the traveler 
may choose the one closest to his final destination. 


NEWS BULLETIN 
Copies of Today At The APA will be available each day at the Registra- 
tion Desk. 
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SUBWAYS — BUSES — TAXIS — AUTO RENTAL 

Traveling within the City of New York is not difficult once the pattern 
of streets and the public transportation system is understood. 

Our subway system is one of the most extensive, inexpensive, fastest and 
most convenient forms of transportation. It is suggested that it be avoided 
during the rush hours of 8 to 9:30 a.m. and 4:30 to 6:30 p.m. Each subway 
station is equipped with a large subway map and another is contained in each 
car. A few questions of the subway guards and you will find it relatively simple 
to travel to all points of the city. Charges for subways are 15 cents per person. 

All north-south avenues and the principal crosstown streets can be traveled 
by bus. As in the case of the subway system, bus route maps will be available 
for distribution at the time of the convention at the Message Desk and Informa- 
tion Center. 

There are more than 20,000 licensed taxicabs in the City of New York. To 
quickly identify an empty cab all that is required is to watch for the light to 
be on on the top of the vehicle. By city law the driver must take you anywhere 
in the city you request and cannot charge you more than the amount on the 
meter which is 25 cents for the first quarter mile, 5 cents for each additional 
quarter mile plus whatever the meter runs for time lost in traffic or waiting 
for the return of a customer. The meter is based on a per cab rate therefore 
one or four persons can ride for the same amount of money. Any licensed driver 
can rent a car from a number of agencies by the hour or by the day with or 
without a driver. 


SIGHTSEEING IN NEW YORK 

High in popularity for visitors are the world-famous symbols of New York: 
the Empire State Building, Rockefeller Center with its impressive Radio City 
Music Hall, the United Nations, the Statue of Liberty and Times Square. By tak- 
ing a sightseeing bus tour, visitors avoid the all too common pitfall of setting out 
to see, for instance, Wall Street, Grant's Tomb and Chinatown all in one morn- 
ing, not realizing that these spots are widely separated, and getting from one 
to another will mean a lot of wasted time. There are bus tours to just about 
every place in New York that you might care to visit. The greatest sightseeing 
bargain in New York is the ride on the Staten Island Ferry which costs just five 
cents for a twenty-minute boat trip across the harbor to Staten Island. 

Special discount tickets will be available at the Special Events Desk for 
guided tours through most of the famous buildings. There will be a special 
booth set up in the lobby for obtaining tickets for all sightseeing tours. The 
Visitors Guide to New York will be sent to you this Summer. 


LADIES’ LOUNGE 

The beautiful Jansen Suites have been reserved for the use of the wives 
and guests of the registrants. The ladies are cordially invited to use these 
suites as a meeting place and social headquarters. 


BABY SITTERS 
Dependable baby sitters will be available at $1.25 an hour. 
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RELIGIOUS FACILITIES 

New York contains many fine churches of every faith. One of the largest 
churches in the United States, St. Patrick’s Cathedral, is practically around the 
corner from the Waldorf at 5th Avenue and 50th St. Also, Temple Emanuel, 
one of the outstanding synagogues, is located at 5th Avenue and 65th St. One of 
the largest and finest examples of Gothic architecture, Cathedral of St. John The 
Divine, is at 112th St. and Amsterdam Avenue. Riverside Church at Riverside 
Drive and 122nd St. contains a carillon of 72 bells, one of the largest in the world. 


ENTERTAINMENT IN NEW YORK 
A special listing of all the major events occurring in New York at the time of 
the convention will be provided for you when you register. 
You can plan now to see your favorite Broadway show by writing to: 
Mutual Theatre Ticket Office 
Attention: Mr. Jerry 
134 West 48th Street 
New York, N. Y. 
Your request for tickets will receive prompt, personal attention — mention our 
convention. Here is a list of some of the shows: 


Comedy 

Two For The Seesaw Make A Million 

Betty Comden and Adolph Green Once More, With Feeling 

The Pleasure of His Company Triple Play 

The Gazebo The Marriage-Go-Round 
The Majority Of One 

Drama 

J. B. The Disenchanted 

A Raisin In The Sun Sunrise At Campobello 

Sweet Bird of Youth A Touch of The Poet 

The World of Susie Wong 

Musical 

First Impressions Destry Rides Again 

West Side Story The Music Man 

Redhead La Plume De Ma Tante 

My Fair Lady Flower Drum Song 


Tickets for network TV and radio shows for every day of the convention will 
be available at the Special Events Desk. 

For an exciting night-out in America’s most glamorous and exciting city — 
the very one you would plan for yourself — obtain reservations during the con- 
vention for Night Life Party from the official agent in the hotel lobby. It starts 
with dinner and the floor show at either the Copacabana or the Latin Quarter 
and then on to two other clubs chosen for this wonderful evening on the town. 


SHOPPING IN NEW YORK 

New York's great department stores and hundreds of specialty shops offer a 
myriad abundance of treasures from all parts of the world. A shoppers guide to 
New York City will be included in material provided each registrant. 
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PRESS HEADQUARTERS 

Facilities are available for members of the press and reporters for radio and 
television in Regency Suite A. The Public Relations Committee composed of 
Burdette L. Anderson, Chairman, Peter Varzos, H. L. Collins and Lester Bluhm 
will have prepared releases for all programs. Mr. Arthur Snider, a member of 
the National Association of Science Writers, will assist this committee. 


REGISTRATION 
The advance registration card will be found in this issue. All members are 
urged to fill in this card and mail it to our Washington office. A special desk will 
expedite the handling of all advance registrations at the time of the convention. 
Advance registrations will be accepted up until August 15th. 
Member (includes one banquet ticket) $25.00 
Wife or Guest (additional banquet ticket) $10.00 
Members of American Podiatry Students Association and A.P.A. Members 
on active duty in the Armed Forces may register in advance or at the meeting. 
Registration for their attendance at sessions and exhibits is complimentary. They 
may purchase Inaugural Banquet Tickets at $10.00 each. 
Registration Desks will be located in the Silver Corridor which is on the 
third floor at the hotel. Hours are 8:30 A.M.-5:00 P.M., Thursday, August 27th 
through Tuesday, September Ist. 


SUGGESTIONS THAT WILL EXPEDITE REGISTRATION 
1. Register upon arrival at the hotel. 
2. Bring your membership card with you and have it ready when registering. 
3. Register at one of the following desks. 

Advance Registration — Tickets and badges will be ready. Register in 
advance and avoid delay. 

Members — For those who did not register in advance. 

Women’s Registration — Women’s Auxiliary members and wives of 
A.P.A.-N.A.C. members. 

Children and Youth Registration — Mothers, register the children when 
you register. 

Guest Registration — All guests, including those who register in advance, 
will pick up their badges and tickets at this desk. 

Special Events Desk — Information and tickets for all special events in- 
cluding breakfast and luncheon meetings of specialty societies and 
alumni groups. 

The Message Desk and Information Center will answer your questions. 


SPECIAL REGISTRATION 

Advance registration for the wonderful women’s program described on an- 
other page can be made by sending the separate card for this purpose and your 
check for $12.00 to this committee. 

The Children’s Program, also described in detail on another page, should 
be planned for now, by filling out and mailing the card in this issue. 

Reserve a place for the get-together boat ride and trip around the island of 
Manhattan by sending in the card you will receive in a special mailing. 
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HOTEL RESERVATIONS 
lf hotel reservations have not been made it is suggested that members and 
guests send their requests directly to the Waldorf-Astoria in New York City, 
using the prepaid postcard in this issue. Rates for rooms are as follows: 
Singles $10 and $11 Doubles $16 
Twins $17 Suites $35 
Rates subject to 5% City Sales Tax 
No extra charge for folding beds for children under 14 if the child is in the 
same room or suite with parents. 


SOCIAL FUNCTIONS 
Friday, August 28th 
Get-together boat ride for the entire family (children under five free). This 
will be a twilight (6:00 P.M.) sailing around Manhattan Island (3 hours) . 
This is a wonderful way to see New York. It is a delightful, cool and in- 
formative experience which will enrich your trip to New York. You will get 
a close-up of the Statue of Liberty, the United Nations Building, the Mayor's 
Gracie Mansion, and many other sights. You will be the guest of William 
F. Young and Company, Springfield, Massachusetts. Watch your mail for 
reservation card. 
Saturday, August 29th 
Day camp at Silver Birch Ranch for kids from 4 to 14. Activities for the 
youngsters and teen-agers in the Carpenter Suites of the Waldorf from 
9:00 A.M. to 5:00 P.M. 
Salon lecture and demonstration by Helena Rubenstein, Inc. 
Sightseeing and tours. Theatre matinee performances. 
Saturday night 
A free night to go out on the town — baby sitters available. Contact our 
theatre agent, Mutual Theatre Ticket Office — details in Entertainment Sec- 
tion, and reserve choice tickets for you and your friends. 
Sunday, August 30th 
Women’s Auxiliary Official Luncheon in the world renowned Empire Room 
at the Waldorf with appealing guest speaker. 
Afternoon tour of the United Nations headquarters. 
President’s Reception and Ball in the beautiful Starlight Roof at the Waldorf 
—Dancing from 8:00 P.M. until midnight. 


Monday, August 31st 

Breakfast-Fashion Show at the Charleston Garden Restaurant of B. Altman & 
Company. 

Day Camp at Silver Birch Ranch. 

Annual Inaugural Banquet and dancing in the Starlight Roof. All attending 
banquet will be assigned table numbers. If you have a preference, please 
write to: Dr. Walter Green, Banquet Chairman, 1828 Weeks Avenue, 
Bronx, New York. 

Send the application card in this issue and receive further information from the 
committee and a Day Camp Registration Card. All Registrations for the Day 
Camp must be received by August 1, 1959. 
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Children's Program Schedule 


Friday — Registration 

Evening Boat Ride with the family 
Saturday —Silver Birch Day Camp 

Activity at the Waldorf 
Sunday —Square Dance at the Waldorf in the afternoon 
Monday —Silver Birch Day Camp 

Activity at the Waldorf 
Tuesday —Activity at the Waldorf 

Youth Program Schedule 

Friday — Registration 


Radio and TV Shows — Tickets available 
Boat ride with the family 

Saturday —Helena Rubenstein Salon Lecture (girls only) 
Radio and TV Shows — Tickets available 
Radio City Music Hall 
Fun Night in the Park Avenue Suites 


Sunday —United Nations Tour 
Dancing in the Evening 

Monday —Trip to the Museum and Planetarium 
Dancing in the Evening 

Tuesday —Activities at the Waldorf 


BRING THE CHILDREN — MAKE IT A FAMILY VACATION 

A variety of programs for children of all ages begins with the Get-together 
Boat Ride on Friday evening. Remember, the Waldorf will have folding beds 
for children under 14 at no extra charge. The Carpenter Suites will be open 
every day as the activities center and headquarters for the children of members 
and guests. Register the children for the following programs. 

At the Waldorf — Games, fun, activities. $1.00 registration for each child 
for the entire convention. 

Extra Attraction 
Day Camp — Saturday, August 29th, Monday, August 3lst. 


For the youngsters from 4 to 14, arrangements have been made for two won- 
derful days of swimming, riding, games and arts and crafts. Buses will pick the 
children up at the Waldorf at 9:00 A.M. and return them at 5:00 P.M. All ac- 
tivities are under the careful supervision and active guidance of licensed teachers, 
assisted by qualified, college-trained personnel. The Chuck Wagon at the Silver 
Birch Day Camp will serve hot lunches including a cook-out on Monday. Fee 
for the 2-day Day Camp is $14.00 for each child registered. One day at camp is 
$7.25. 
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COUNCIL AND COMMITTEE MEETINGS 
Executive Council—Pillement Suite (4F, 4G and 4H) 


Tuesday, August 25, 1959 
Wednesday, August 26, 1959 


10:00 A.M.—5:00 P.M. 
9:30 A.M.—5:00 P.M. 


Monday, August 31—Tuesday, September 1, 1959 


Council on Education—Crane Suite (4V) 
Tuesday, August 25, 1959 
(Other meetings to be announced) 
Credentials Committee (House of Delegates) 


10:00 A.M.—5:00 P.M. 


9:00 A.M.—August 27th—Entrance to Astor Gallery 


Resolutions Committee (House of Delegates) 


During House of Delegates’ Sessions—North East Room, Astor Gallery 


Budget and Fiscal Committee 
Time and place to be announced. 


PAST PRESIDENTS 
The American Podiatry Association will Host the Past Presidents at a lunch- 
eon to be followed by a meeting. (Time and place to be scheduled.) 


Joseph Lelyveld 
Rockland, Mass. 
G. W. Scherer, Jr. 


Los Angeles, Calif. 


A. Owen Penney 


Washington, D. C. 


G. Earle Whitten 
Oakland, Calif. 
Charles E. Krausz 
Cheltenham, Pa. 
Gus T. Dowling 
Atlanta, Ga. 
Ralph W. Dye 
Sandy Lake, Pa. 
E. P. Durkin 
Chicago, IIl. 
Harry W. Weinerman 
Brooklyn, N. Y. 
John D. Walker 
Hartford, Conn. 
Walter P. Fields 
Nashville, Tenn. 


Harry W. Weinerman, Chairman 


Leo N. Liss 
San Francisco, Calif. 
Fred W. Isaacs 
Durham, N. C. 
Lester A. Walsh 
Midland, Texas 
Edward C. Stivers, Sr. 
Louisville, Ky. 
Max Speizman 
Wilkes-Barre, Pa. 
Stewart E. Reed 
Des Moines, Iowa 
Walter C. Gigerich 
Hot Springs, Ark. 
Morse K. Upshaw, Sr. 
Largo, Florida 
Ralph E. Fowler 
Detroit, Mich. 
Felton O. Gamble 
Tucson, Ariz. 
Jonas C. Morris 
Audubon, N. J. 


ALUMNI LUNCHEON MEETINGS 


Illinois College of Chiropody and Foot Surgery 
Monday, August 31, 1959—12:00 Noon 


Park Avenue Suites 
Center and South 


(Other Alumni Luncheons and Meetings to be announced) 
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HOUSE OF DELEGATES 

The concurrent meetings of the House of Delegates of the American Podiatry 
Association and the National Association of Chiropodists will convene at 10:00 
A.M., Thursday, August 27, 1959 in the Astor Gallery of the Waldorf-Astoria 
Hotel. 

The Credentials Committee will meet just inside the entrance of the Astor 
Gallery at 9:00 A.M., Thursday, August 27, 1959. Delegates and Alternates are 
requested to present their credentials to the Credentials Committee as early as 
possible so that the official Roll of the House may be prepared and that the House 
of Delegates may organize promptly and proceed with its business. 

Each delegate and alternate must register for the annual meeting in the 
Silver Corridor or in advance by mail before presenting his credentials to the 
Credentials Committee. 

The Resolutions Committee has been assigned the North East Room in the 
Astor Gallery for its meetings. A typist will be available in the Headquarters 
Office (Regency Suite B) for preparing resolutions and motions. Availability of 
typists for supplemental reports will be subject to demand. 


Scheduled Sessions of the House of Delegates 


THURSDAY 
August 27, 1959 
9:00 A.M.—12:30 P.M. First Session Astor Gallery 
2:00 P.M.— 5:30 P.M. Second Session Astor Gallery 
7:30 P.M.—11:00 P.M. Third Session Astor Gallery 
FRIDAY 
August 28, 1959 
9:00 A.M.—12:30 P.M. Fourth Session Astor Gallery 
2:00 P.M.— 5:30 P.M. Fifth Session Astor Gallery 
7:30 P.M.—11:00 P.M. First Reserve Session Astor Gallery 
SATURDAY 
August 29, 1959 
8:00 P.M.—11:00 P.M. Second Reserve Session Astor Gallery 
MONDAY 
August 31, 1959 
9:00 A.M.—12:30 P.M. Closing Session Astor Gallery 


(Elections and Installations) 
List of accredited delegates and alternates will be published in the July Journal. 


MEETINGS OF AFFILIATED AND SPECIALTY GROUPS 


American College of Foot Surgeons 


Saturday, August 29, 1959 Louis XVI Suites 
5:00 P.M.—Oral and written examination of candidates. 

Sunday, August 30, 1959 Park Avenue Suites 
9:30 A.M.—Annual Business Meeting Center and North 


12:15 P.M.—Luncheon 


VoL. 49, No. 6, JOURNAL of the AMERICAN 


PO 


i 


American Podiatry Students Association 


Friday, August 28, 1959 Crane Suites (4U) 
9:00—6:00 P.M.—House of Delegates 

Saturday, August 29, 1959 Park Avenue Suites 
12:15 P.M.—Luncheon South 


American Society of Chiropodical Roentgenologists 
Saturday, August 29, 1959 Crane Suites (4U) 
5:30 P.M.—Meeting 


Fund for the Advancement of Podiatry-Chiropody Education 


Wednesday, August 26, 1959 Park Avenue Suites 
Meeting of Board of Directors South 
State Editors and Committee on Publications 
Saturday, August 29, 1959 Park Avenue Suites 
12:15 P.M.—Luncheon Meeting Center 


Chiropody Biographical Research Society 
Monday, August 31, 1959 (To be announced) 


American Board of Chiropodical Dermatologists 
Saturday, August 29, 1959 Pillement Suite 


Podiatrists-Chiropodists in Federal Service 
Army, Navy, Air Force, Veterans Administration, Civil Service 
(Date and time to be announced for meeting) 
(Other meetings to be announced) 


MEETINGS OF FEDERATION OF CHIROPODY BOARDS 
and 
NATIONAL BOARD OF CHIROPODY EXAMINERS 
Saturday, August 29, 1959 Louis XVI Suites 

9:00 A.M.—9:30 A.M. Welcome address — President, Robert Stess, D.S.C. 
“The Past, Present and Future Outlook of the New York State Board of 
Podiatry Examiners.” This portion of the program will be conducted by 
Albert Graf, Pod.D. and Jules B. Gelb, Pod.D. Dr. Graf, past chairman of 
the New York Board, with 10 years of board experience, is from Glen 
Cove, New York. He will present the past history and present activities 
of the board. Dr. Gelb, present chairman of the board, is entering his tenth 
year of board tenure and is from Bronx, New York. He will discuss the 
project’s goals and future hopes of our board with particular emphasis on 
the possible uniformity of our program as it relates to the National Federa- 
tion. 

9:30 A.M.—11:30 A.M. “Practical Examinations’”—The New York Board will 
demonstrate the way they conduct a practical examination. This demonstra- 
tion will include all phases of a practical examination. You will be shown 
how to grade a practical examination. 

11:30 A.M.—1:00 P.M. “Discipline Problems in Podiatry—Their Causes and 
Effects." This is to be a panel discussion. Panel members will be five in 
number. Moderator, John Celenese, LL.B., Assistant Attorney General, in 
chatge of Professional Conduct. Panel—James O. Hoyle, Ed.D., Secretary to 
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New York State Board of Podiatry Examiners; Palmer N. Goulson, D.S.C., 
Minneapolis, Minn., Member of Minnesota State Board of Chiropody; 
Morris Haas, D.S.C., Albuquerque, New Mexico, Secretary of New Mexico 
State Board of Podiatry; Harry L. Hoffman, D. S. C., Washington, D. C., 


President of Board of Podiatry Examiners. 
Sunday, August 30, 1959 Louis XVI Suites 
9:00 A.M. Twenty-fourth Annual Meeting of Federation of Chiropody Boards 
1. Officer’s Reports 3. Regular Order of Business 
2. Committee Reports 4. Election of Officers 
Fourth Annual Meeting of National Board of Chiropody Examiners 
1. Officer’s Reports 3. Regular Order of Business 
2. Committee Reports 4. Election of Officers 
Monday, August 31, 1959 Louis XVI Suites 


Program to be announced 


STATE OFFICERS MEETING 


Sunday, August 30, 1959 
2:00 P.M.—5:00 P.M. Jade Room 


This session is arranged to provide information on community service pro- 
grams and interprofessional relations for state officers and committee chairmen. 
A kit of materials will be provided for each state society represented at this 
conference. 

ADDRESS OF WELCOME-—Theodore B. Eden, Pod.D., Host President, Podiatry 
Society of the State of New York, Chairman. 

Federal Civil and Defense Mobilization Activities 
Military Capabilities of the U. S. and the U.S.S.R.—Paul C. McGrath, Ph.D., 

Deputy Director of Intelligence and National Security Affairs, Office of Civil 

and Defense Mobilization, Washington, D. C. 

National Medical and Health Plan—Robert Leslie Smith, M.D., Assistant 

Chief, Division of Health Mobilization, United States Public Health Serv- 

ice, Washington, D. C. 

1961 White House Conference on Aging—William C. Fitch, Staff Director, 1961 
White House Conference on Aging, Department of Health, Education and 
Welfare, Washington, D. C. 

State Health Insurance Problems—Leonard Zimmerman, LL.B., Insurance Coun- 
selor, A.P.A.-N.A.C., Poughkeepsie, N. Y. 

Vocational Guidance and Health Careers—Harry I. Horowitz, Pod.D., Astoria, 
L. I., Chairman, Council on Membership and Member Executive Council. 
Stanley Rudnick, Pod.D., Chairman, Vocational Guidance Committee. 

Interprofessional Relations—Marvin W. Shapiro, D.S.C., President-Elect of the 
American Podiatry Association and Chairman, Audio-Visual Committee, 
Toledo, Ohio. Raymond K. Locke, D.S.C., Chairman, Medical Relations 
Committee, Englewood, N. J. 

Youth Fitness—John T. Sharp, D.S.C., Chairman, Youth Fitness and Children’s 
Foot Health Committees, Abington, Pa. 

Foot Health Week—Youth Foot Care Week—Sidney Hirschberg, Pod.D., Presi- 
dent, American Foot Health Foundation, Forest Hills, N. Y. 
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August 25 
Tuesday 


August 26 
Wednesday 


August 27 
Thursday 


August 28 
Friday 


August 29 
Saturday 


August 30 
Sunday 


August 3] 
Monday 


September 1 
Tuesday 


September 2 
Wednesday 
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DAILY PROGRAM SCHEDULE 


Executive Council—Pillement Suite 
Council on Education—Crane Suites 


Executive Council—Pillement Suite 

Council on Education—Crane Suites 

Directors, Fund for the Advancement of Podiatry-Chiropody Edu- 
cation—Park Avenue Suite (4J, 4K) 


House of Delegates—Astor Gallery 
Opening of Registration—Silver Corridor 


House of Delegates—Astor Gallery 
Get-together Boat Ride—Assembly point to be announced. 


Scientific Sessions—West Ballroom, Astor Gallery, Jade Room 
Hall of Science—East Ballroom 

Ladies Program—Jansen Suites 

Children and Youth Activities—Carpenter Suites 

Industrial Exhibits—Grand Ballroom 

House of Delegates (Reserve Session) —Astor Gallery 


Scientific Sessions 

Hall of Science 

Ladies Program 

Children and Youth Activities 

Industrial Exhibits 

President's Reception and Ball—Starlight Roof 
State Officers’ Conference—Jade Room 


House of Delegates—Astor Gallery 
Scientific Sessions 

Hall of Science 

Ladies Program 

Children and Youth Activities 

Industrial Exhibits 

Annual Inaugural Banquet—Starlight Roof 


Scientific Sessions 

Hall of Science 

Ladies Program 

Children and Youth Activities 
Industrial Exhibits 

Executive Council—Pillement Suite 


Executive Council 
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WOMEN'S PROGRAM 

The Women’s Auxiliary of Queens County, New York, as well as the wives 
of podiatrists-chiropodists in New York and neighboring states, will be your 
official hostesses and they are planning to make your trip stimulating and enter- 
taining. Without question, bring the children and make this a wonderful family 
holiday. The Registration and Hospitality desks for the ladies and children’s 
programs will be located in the Jansen Suites on the fourth floor of the Waldorf- 
Astoria. All women registering for the convention will enjoy the following special 
selection of events — Registration fee $12.00: 


SATURDAY 
August 29, 1959 
10:30 A.M. Salon Lecture and Demonstration by Helena Rubenstein, Inc. 
“Live Lovelier Longer” — The longevity theme is certain to hold 
the undivided attention and interest of each and every one. You 
and your teenage daughter will truly enjoy this event. 


SUNDAY 
August 30, 1959 

12:00 Noon Official Luncheon in the glamorous Empire Room at the Waldorf. 
The delicious food and elegant service will be long remembered. 
We will honor the President of the Women’s Auxiliary and the 
wives of the President and President-Elect of the American Podiatry 
Association. The guest speaker will be a wonderful surprise. 

2:30 P.M. Visit to the United Nations (the buses will leave promptly from 
the Waldorf). We are making sure that you do not miss seeing the 
majestic headquarters of the United Nations where the nations of 
the world meet. ‘There will be an hour-long program which in- 
cludes an explanation of the work of the UN and a showing of 
selected films on the UN. Also, there will be a Guided Tour which 
lasts one hour and includes information about the functions and 

aims of the United Nations as well as a description and explanation 

of the architecture and art work to be found in the General Assem- 
bly, Conference and Secretariat Buildings. 


MONDAY 
August 31, 1959 
9:00 A.M. Breakfast-Fashion Show at the Charleston Garden Restaurant of 
B. Altman & Co. What a wonderful way to start the day. This 
restaurant, in one of New York's finest department stores, is just 
charming. Fifth Avenue and 34th Street. Please use Madison 
Avenue entrance. 

It is recommended that you make your plans now for the various activities 
described above. In addition, you will want to make plans for Friday evening, 
Saturday afternoon and evening which have been left open for your own choice 
of events. May we suggest the following: 

Get-together boat ride — Friday 6:00 P.M. Described in the section on Social 
Functions. 
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Like the theater? You can see a matinee performance of your own choosing 
on Saturday afternoon or an evening performance on Saturday. Write now 
to our theater agent and reserve seats for yourself and your friends. Details 
in section on Entertainment in New York. 

After the Breakfast-Fashion Show at B. Altman's, be sure to visit the Empire 
State Building (tickets at the Special Events desk) which is diagonally across 
the street from B. Altman. 

Museums — Visit the Museum of Natural History or the Metropolitan Museum 
of Art. The Hayden Planetarium is right next door. Lunch at the Plane- 
tarium. 

Visit by all means the Rockefeller Center. Tickets available for escorted tours 
lasting one hour. And don’t miss the fabulous Radio City Music Hall. 

The Design Center for Interiors open weekdays, admission free. This will in- 
terest all women. It displays the newest and best products in all fields of 
interior design such as furniture, fabrics, wall coverings, floor coverings, 
lighting, decorative accessories and basic materials. There are display booths 
with complete room settings designed by America’s foremost interior de- 
signers. The Center is air-conditioned and the soft music adds to the atmos- 
phere of elegance and good taste. 

Plan to be with us. We will make your stay in New York most enjoyable 
and carefree. Please send in the card in this issue to let us know you are coming. 


Women's and Children's Arrangements Committee 
Chairman, Women’ Program Mrs. Sylvia Brooks 
98-37 65th Avenue 
Rego Park 74, New York 
Camp Chairman Mrs. Sally Walkes 
Silver Birch Day Camp 
Sprain Road 
Yonkers, New York 
Teenage Chairman Mrs. Ruth Henenfeld 


National Officers 1958-59 
Women's Auxiliary 


President Mrs. Lon Cooper 
First Vice President Mrs. Cleotha Parham 
Second Vice President Mrs. Vernon Lang 


Secretary-Treasurer Mrs. Fred G. Broun 


Committee Chairmen 


Membership Mrs. Cleotha Parham 
Ways and Means and Audio Visual Mrs. Vernon Lang 
Public Relations Mrs. John Spinelli 
Mrs. E. W. Dobbs 
Foot Health Week Mrs. Robert Zak 
Vocational Guidance Mrs. Palmer Goulson 
Historian Mrs. Wallace Beylin 
Board Members Mrs. Robert Shor 


Mrs. J. B. Collet 
. E. W. Dobbs 
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SCIENTIFIC SESSIONS 
1959 Annual Meeting 


Detailed scheduling of the program will appear in the July issue of the Journal 
with a description of the subject and biographical sketch of the panelist or 
essayist. 


CONFERENCE ON THE THEME 
HEALTH AND RECREATION EDUCATION FOR AMERICA'S YOUTH 
What are desirable health and recreational habits? How do we motivate Ameri- 
can Youth to accept these desirable habits? How can the community agencies 
coordinate their efforts in a program of desirable health and recreational habits? 


MONDAY 
August 31, 1959 
Opening General Session 2:00 P.M.—3:30 P.M. 
Discussion 4:00 P.M.—5:00 P.M. 
Astor Gallery Waldorf-Astoria 
. Introduction—Chairman, Marvin W. Shapiro, President, A.P.A. 
. Opening Address—Ephraim R. Gomberg, A.B., LL.B., Director, 1960 White 
House Conference on Children and Youth 
Health Education In The Schools—Ewald B. Nyquist, B.S., LL.D., Pd.D., 
Deputy Commissioner of Education, 
New York State 
Recreational Programs For Fitness—Joseph F. Madden, B.S., Recreation 
Director, Hicksville Public Schools, 
Hicksville, New York 
Foot Health For Future Living—John T. Sharp, D.S.C., Professor of Podo- 
pediatrics, Temple University, School of 
Chiropody, Chairman, Children’s Foot 
Health and Youth Fitness Committees, 
A.P.A. 


Health Habits For Future Living—To be announced 


CONFERENCE ON THE ALLIED PROFESSIONS IN HOSPITAL SERVICE 


SATURDAY 
2:00-3:30 4:00-5:00 
(Some suggestions to panelists are provided in some instances.) 
. Chairman, A.P.A. President, George E. Guenzler, D.S.C. 
. James C. Giuffré, M.D., F.A.C.S., Philadelphia, Pa., Medical Director, St. 
Luke’s and Children’s Medical Center. 
What are the needs of the Medical-Surgical Staff for Podiatrists’ Services? 
Will their use make more qualified Health Manpower available? 
What are some problems in their utilization? 
How can we overcome these problems? 
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Hospital Administrator—Panelist to be announced. 

What greater benefits accrue the Hospital and its Staff in the more effective 
utilization of Allied Personnel? 

What are some of the administrators problems in integrating them into the 
Hospital? 

What experiences do administrators have that can help solve these problems? 

. Clinical Psychologist—Panelist to be announced. 

What are his qualifications for Hospital Service? 

How do his services add to better patient care and Hospital efficiency? 

What roadblocks has he encountered? 

How can his services be more effectively used? 

Dentist—Panelist to be announced. 

What are his qualifications for Hospital Service? 

How do his services add to better patient care and Hospital efficiency? 

What roadblocks has he encountered? 

How can his services be more effectively used? 

Podiatrists—Panelists to be announced. 

What are his qualifications for podiatrist service for in-patient and out-patient 
hospital service? 

How do his services add to better patient care and Hospital efficiency? 

What roadblocks has he encountered? 

How can his services be more effectively used? 


FOOT SURGERY 


(Chairman and Discussor to be Announced) 
George T. Pack, M.D., F.A.C.S., Memorial Hospital, New York, N. Y.; Marvin 


Steinberg, Pod.D., Jewish Memorial Hospital, New York, N. Y.—Neoplastic 
Diseases of the Foot 

L. R. McCain, D.S.C., Ilinois College of Chiropody, Chicago, Ill.—Experience 
with Transplantation of the Flexor Digitorum Brevis in Hammer Toe 
Surgery 

Henri DuVries, D.S.C., M.D., Illinois College of Chiropody, Chicago, Ill.— 
The Surgical Assault on the First Metatarsal Joint 

R. M. Kingland, D.S.C., Boise, Idaho—The Accessory Scaphoid—A Factor in 
Pronation—The Surgical Approach 

William Edwards, D.S.C., Reno, Nev.—Digital Surgery—An Illustrated Lecture 


Surgical Procedures 
Surgical Staff, M. J. Lewi College of Podiatry (Cases to be announced) 


SYMPOSIUM ON PLANTAR NEUROFIBROUS LESIONS 

Perry Sachs, M.D., Passaic, N. J., Hackensack Hospital, Hackensack, N. J.; A. 
Hyman, M.D., N. Y. State University Medical Center, N. Y.—Does this 
entity exist? There has been a tendency in the profession to classify any 
exquisitely painful plantar keratosis as “‘neurofibrous.” Many pathologists 
recognize no such lesion. Microscopic slides will be presented for diagnosis 
by a panel of distinguished dermatopathologists: Clinical Kodachrome 
slides of lesion before excision and microscopic slides of lesion post- 
operatively. 
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Surgical Approaches to Plantar Lesions 
A discussion and description of the various surgical techniques designed to alter 
the mechanics of the foot for elimination of plantar lesions. 

Earl Kaplan, D.S.C., Detroit, Mich.—Metatarsal Head Amputation 

Henri DuVries, D.S.C., M.D., Chicago, Ill.—Plantar Metatarsal Condylectomy 
Nicholas J. Giannestras, M.D., Cincinnati, Ohio—Surgical Shortening of the 
Metatarsal Shaft 


Injection Therapy of Plantar Lesions 


Benjamin Mullens, Pod.D.—Vitamin A 
Raymond K. Locke, D.S.C.—Steroids 


INSTRUCTIONAL CLINICS 

Philip Palmieri, Pod.D., Franklin Square, New York, M. J. Lewi College of 
Podiatry; B. H. Batterman, Pod.D., Sayville, L. 1—The Short Leg Cast— 
Plaster Technic for Immobilization 

Samuel Rossoff, Pod. D., Bronx, N. Y., Lincoln Hospital-~A New Approach to 
Dynamic Moulding of Conventional Sandals 

Irving Yale, D.S.C., Ansonia, Conn., Yale University Medical Center—Roentgen- 
ology Diagnostic Clinic 

Theodore B. Eden, Pod. D., Bayshore, N. Y.—Management of Inferior Calcaneal 
Pain 

Peter Mogull, Pod.D., New York, N. Y.—Acrylic Techniques 

R. Weinstock, Pod.D., Queens, N. Y.—Block Anesthesia of the Foot 

Harry L. Hoffman, Ph.G., D.S.C., Washington, D. C.—Medication Clinic 

Irving Yale, D.S.C.—Clubfoot Splint—Application and Use 

Samuel Koors, D.S.C., Paterson, N. J.—Plaster Cast Therapy for Infant Meta- 
tarsus Varus 

Irving Kaufman, D.S.C., Montreal, Canada—Clinical Utilization of Corrective 
Patterns 

Milton D. Roven, Pod.D., Brooklyn, N. Y.—A New Device for Prevention of 
Leg Congestion after Prolonged Sitting 

Benjamin C, Mullens, Pod.D., Binghamton, N. Y.—Decongestion Therapy as an 
Adjunct to Management of Pathomechanical Diseases of the Foot 

Morton Polokoff, D.S.C., Paterson, N. J., Temple University School of Chi- 

ropody—New Orithodigital Traction Pads 


THE HYPOVASCULAR FOOT 
(Chairman and Discussor to be Announced) 

Jere Lord, M.D., F.A.C.S., Bellevue Hospital Center, New York, N. Y.—Modern 
Concepts in the Surgical Management of Vascular Disease 

William T. Foley, M.D., F.A.C.S., New York Hospital—-Ambulatory Treatment 
of Foot Gangrene 

Hyman Bodian, Pod.D., M. J. Lewi College of Podiatry—Some Aspects of the 
Podiatric Management of the Hypovascular Foot 

Marvin Steinberg, Pod.D., Jewish Memorial Hospital, New York—Experiences 
with the Posterior Tibial Anesthesia as a Sympathetic Block for Vascular 
Disease in the Foot 

Irving Yale, D.S.C., Yale University Medical Center, Ansonia, Conn.—Roentgen 

Study of the Hypovascular Foot 
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RESEARCH 
(Chairman and Discussor to be Announced) 

Abraham Zelanie, M.D., Patchogue, L. L, N. Y., Pilgrim State Hospital; Saul 
Ladd, Pod.D., Bayshore, L. L., Pilgrim State Hospital—The Oral Therapy of 
Cutaneous Mycoses with Griseofluvin 

Harry Baron, Pod.D., Ph.D., New York, N. Y., M. J. Lewi College of Podiatry— 
The Clinically Active Steroids—The Relationship of their Chemical Struc- 
ture to Physiologic Action 

Milton Ashur, D.S.C., Jersey City, N. J.—Tricolobisoniumel in the Management 
of Bacterial Infection 

(Essayist to be announced) —Rationale of Local Vitamin A Therapy 

Irving Innerfield, M.D.—Clinical Effects of Buccally Given Proteases in Inflam- 
matory Diseases of the Foot 

M. Hazan, Pod.D., Lincoln Hospital, New York—Proteolytic Enzyme Therapy 
in Podiatry 

Leon Goldman, M.S., Pod.D., M. J. Lewi College of Podiatry—The Chemical 
and Physical Characteristics of the Pigments Produced by Some Pathological 
Dermatophytes 


SYMPOSIUM ON ARTHRITIDES 
Raymond K. Locke, D.S.C., Chairman 

John G. Mayne, M.D., Mayo Clinic, Rochester, Minn. 

Morris Ziff, M.D., Houston, Texas—Current Concepts in Rheumatoid Arthritis 
Therapy 

Herbert Rausher, Pod.D., Brooklyn, N. Y., Kings County Hospital—Conservative 
Management of Rheumatoid Arthritic Feet. A Report of a ten-year con- 
trolled study. 

Charles Plotz, M.D., New York, N. Y., Downstate Medical Centre—Newer Con- 
cepts in Laboratory Diagnosis of Rheumatoid Arthritis 

Stanley L. Wallace, M.D., New York, N. Y., Downstate Medical Centre—Diagnosis 
and Management of Gouty Arthritis 

Emanuel Frankel, Pod.D., Richmond Hill, N. Y., Temple University School 
of Chiropody—Recognition of Atypical Gout in the Foot 

John J. Calabro, M.D., Jersey City, N. J., Director, Division of Rheumatology, 
Seton Hall College of Medicine—The Feet and Rheumatoid Arthritis 


ANESTHESIOLOGY 
(Chairman and Discussor to be Announced) 
Barnett Greene, M.D.—Pitfalls in Local Anesthesia 
Earl Kaplan, D.S.C., Civic Hospital, Detroit, Mich.—Nerve Block Anesthesia 
of the Foot 
Essayist to be announced—Preanesthetic Medication—The Rationale 
George F. Dacre, D.S.C., Sacramento, Calif.—Clinical Uses of Promethazine 
PHYSICAL MEDICINE AND REHABILITATION 
(Chairman and Discussor to be Announced) 
Howard Rusk, M.D., New York, N. Y., Bellevue Medical Center—The Role of 
the Podiatrist in Rehabilitation 
A. Stearet, Pod.D., M. J. Lewi College of Podiatry—The Postural Examination 
Alfred Abel, M.D., Kingsbridge Veterans Hospital—Rehabilitation of the Para- 
lytic Foot 
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SYMPOSIUM ON PATHOMECHANICS 
(Chairman and Discussor to be Announced) 

Dudley Morton, M.D., Columbia University—The Intangible Factor in Com- 
mon Foot Ailments 

Abe Rubin, D.S.C., Washington, D. C.—Atavism as Related to Other Etiological 
Factors in Pathomechanics 

Richard O. Schuster, Pod.D., Whitestone, N. Y., M. J. Lewi College of Podiatry— 
Gait and Stance Analysis 

S. C. Frank, Pod.D., Copiague, N. Y., Kings County Hospital—The Management 
of Limited Subtalar Motion 

Emanuel Frankel, Pod.D., Richmond Hill, N. Y., Temple University School 

of Chiropody—Weight, Impact, Dispersion as They Relate to Forefoot Dis- 

ease 


CEREBRAL PALSY 

The Podiatric Management of the Cerebral Palsy Patient—Leo Charash, M.D., 
New York, Ira Fink, Pod.D., Baldwin, N. Y., and Leonard Sherer, Pod.D., 
Merrick, N. Y., of Nassau County Cerebral Palsy Centre 


AMERICAN SOCIETY OF CHIROPODICAL ROENTGENOLOGY 
Gerald Hoag, D.S.C., F.A.S.C.R., Springfield, Mass.—Roentgen Aspects of Arterio- 
sclerosis of the Foot 
Morton Polokoff, D.S.C., F.A.S.C.R., Paterson, N. J.—Roentgen Aspects of Ortho- 
digital Foot Problems 
Joseph Starr, D.S.C., F.A.S.C.R., Bridgeport, Conn.—Roentgen Aspects of Ar- 
thritis of the Foot 
Frank Weinstein, D.S.C., F.A.S.C.R., Alberta, Canada—Roentgen Aspects of 
Necroses of the Foot 


AMERICAN ACADEMY OF PSYCHOSOMATIC PODIATRY 
George C. Custer, D.S.C., Chicago, Il.—Medical Relaxation 


THE AMERICAN COLLEGE OF FOOT ORTHOPEDISTS 
(Chairman and Discussor to be Announced) 
Philip R. Brachman, D.S.C., F.A.C.F.O., Chicago, Ill—A New Concept in the 
Clinical Diagnosis and Treatment of Metatarsal Problems 

Hyman B. Bodian, Pod.D., F.A.C.F.0O., New York, N. Y.—The Management of 
Heel Pain 

Benjamin Brody, Pod.D., F.A.C.F.O., Brooklyn, N. Y.—The Value of Muscle 
Relaxants in the Treatment of Foot Disabilities 

Murray Bromberg, D.S.C., F.A.C.F.O., Bloomfield, N. J.—The Role of the Os 

Tibiale Externum in Pathomechanical Disorders in the Foot 


AMERICAN ASSOCIATION OF HOSPITAL CHIROPODISTS 
H. Charles Lilienfeld, Pod.D., F.A.A.H.C., New York, N. Y.—Organization of an 
Outpatient Department in a Podiatry Hospital 


AMERICAN COLLEGE OF FOOT SURGEONS 

Robert Shor, D.S.C., F.A.C.F.S., Los Angeles, Calif.—Surgical Pinning for the 
Alignment of Hammer Toes 

V. Herbert Levin, D.S.C., F.A.C.F.S., Norristown, Pa.—The Keller Osteotomy 

John Collett, D.S.C., F.A.C.F.S., Des Plaines, I1l.—Surgical Failures 
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PANEL ON THE ART OF PRACTICE 


A philosophy of practice for patient and community service. 
What is the practitioner's goal for his patient, for his office and for his community? 
Bernard C. Egerter, D.S.C. H. L. Collins, D.S.C. 
Raymond K. Locke, D.S.C. Charles R. Turchin, D.S.C. 
Irving Kaufman, D.S.C. 


PANEL ON INSURANCE PRACTICE 


A very large per cent of the population now have some form of medical-surgical 


insurance. 

Len Zimmerman, B.A., LL.B. Harry Horowitz, Pod.D. 
H. L. Collins, D.S.C. H. B. Milstein, Pod.D. 
Ernest Weiner, Pod.D. J. Edwin Farmer 

A. G. Kalin, D.S.C., F.A.C.F.S. 


TELEVISION 
Colored kinescope from Walter Reed Army Hospital—Clinical Management 
of Clavi on the Lesser Toes. Supported in part by a Grant-in-Aid by W. F. 
Young and Company, Springfield, Massachusetts. 
DERMATOLOGY 
Samuel Brezak, Pod D., New York, M. J. Lewi College of Podiatry; William 
Ignatoff, D.S.C., Newark, N. J.—The Management of Common Dermatoses 
as Seen in the Podiatry Office 
PODOPEDIATRICS 
John T. Sharp, D.S.C., Abington, Pa., Temple University School of Chiropody— 
Management of Pain in Children 
Edward Ganley, D.S.C., Norristown, Pa.—New Concepts in Diagnosis and Treat- 
ment of Rotational Deformities of the Lower Extremities 
AWARD PAPERS 
Selected papers from the Stickel and Drew Awards will be read. 
FEDERAL SERVICES 
Career Program for Podiatry in the Army—John L. Charlton, Jr., Lt., USA 
Comment, Comparison and Reaction—William A. Potter, Jr., Capt., AUS; Wil- 
liam H. Woolf, LCDR, MSC, USNR; Lloyd A. Eisenberg, Lt., USAFR, MSC; 
Martin Mussman, D.S.C., Veterans Administration; Gerald M. Robin, 
D.S.C., U. S. Civil Service 
OFFICE ASSISTANTS INSTRUCTIONAL PROGRAM 
(Doctor, Please leave your Assistant’s name at the Guest Registration Desk so 
that she may pick up her registration badge) 
SUNDAY 9:00-5:00 P.M. 
Impression techniques—Demonstration of basic positioning, plantar positioning, 
Whitman positioning, plaster cream and splints, styrene foam materials. 
Physical Modalities—Care and maintenance of machinery and engines, cleaning 
of burrs, preparation of patient for hydrotherapy, ultra sound, diathermy 
and low voltage treatments. 
Asepsis for the Assistant—Sterilization, autoclave, times and temperatures, care 
and maintenance of equipment. 
Preparation of the Patient—For routine treatment, surgical procedures. 
Podiatric Terminology for the Assistant. 
Foot Health Information—The answers to questions patients may ask the assistant. 
Collection of Specimens—For laboratory examination of blood, urine, skin culture. 
X-Rays—Positioning, developing, records. 


i 


HALL OF SCIENCE 

The Hall of Science will be located in the East Ballroom adjoining the 
Grand Ballroom. 

It will open on Saturday, August 29, at 10:00 A.M. and will close Tuesday, 
September 1, 1959. 

The Motion Picture Science Theater will be located in the Basildon Room 
and will operate continuously from 9:00 A.M. to 12:00 Noon and 1:00 P.M. to 
5:00 P.M., Sunday, August 30, Monday, August 31 and Tuesday, September 1. 


Scientific Exhibits 
1960 White House Conference on Children and Youth 
Washington, D. C. 
Surgical Skin Planing 
Seymour H. Blau, D.S.C. 
Fractures of the Foot and Ankle 
Milton E. Lewis, D.S.C. 
Audio-Visual Council 
American Podiatry Association 
Ohio College of Chiropody 
T. Fletcher, D.S.C. 
Women's Auxiliary, A.P.A. 
Mrs. Lon H. Cooper, President 
American Society of Chiropodical Roentgenology 
The Posture Story 
Milton R. Lewis, D.S.C. 
Civic Hospital—A Review of the Progess at the Chiropody Hospital in Detroit, Mich. 
Pharmacy Committee, A.P.A. 
Ralph E. Owens, Chairman 
American College of Foot Surgeons 
Tricolobisonium Chloride in the Treatment of Secondary Infections of the Lower 
Extremities in Ambulatory Patients. Self-standing units with photographic evi- 
dence showing before and after transparencies. 
Milton E. Ashur, D.S.C. 
Treatment of Night Time Itching with a New Oral Antipruritic: A Controlled Study, 
five frames, each 214’ x 5’ 
Reginald H. Farrar, M.D., Milton E. Ashur, D.S.C. 
American Podiatry Student Association 
Display and Information Center on Student Activities 
Albert Perelstein, Irwin Koesky 
Local Steroid Iniection Therapy 
Raymond K. Locke, D.S.C. 
Stereoroentgenography 
California College of Chiropody 
American College of Foot Orthopedists 
Joseph R. Cinzio, D.S.C. 
Office Laboratory Procedures 
Edward Ganny, D.S.C., sponsored by D. C. Podiatry Society 
Mycosis — Skin and Nails 
William Ignatoff, D.S.C. 
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Podiatry in the Army Medical Service 
Lt. John L. Charleton, Jr., M.S.C., Walter Reed Army Hospital 
Orthopedic Criteria for Shoe Prescriptions 
Veterans Administration 
The Fund for the Advancement of Podiatry-Chiropody Education 
1961 White House Conference on Aging—Washington, D. C. 
The Feet and Rheumatoid Arthritis. Jersey City Medical Center and Seton 
Hall College of Medicine. 
Role of Podiatry in Cerebral Palsy. Podiatry Department, Nassau County 
Cerebral Palsy Centre. 
Research Studies of Epiphelial Changes with Vitamin A—Marvin Steinberg, 


M.D. 
Junior and Senior High School Science Gadget Section 
Fair and Foot Health Exhibit Therapeutic Removable Shields 
Deformities of The Human Foot David Brodie, D.S.C. 

Joel Feder, Skokie, Ill. Hobby Lobby 


The Human Foot in Health and Disease Mrs. M. Lewis—Leather Carving 
Robert E. Sherman, Stratford, Conn. Bernard Sherman, Stratford, Conn. 


Science Theater 
Basildon Room 


SUNDAY — MONDAY — TUESDAY 
TIME TITLE TIME TITLE 
9:00- 9:35 Surgery of the Aged 2:20- 2:35 Technic of Joint Aspira- 
Erwin R. Schmidt, M.D. tions and Injections of 
9:35-10:05 Tendon Injuries Hydrocortisone 
Michael Mason, M.D. Merck, Sharp & Dohme 
10:05-10:35 Early Management of 2:35- 3:05 Gout and Gouty Arthritis 
Severely Burned Patient Merck, Sharp & Dohme 
Edwin H. Ellison, M.D. 3:05- 3:40 Clinical Enzymology 
Roger D. Williams, M.D. National Drug Company 
10:35-11:05 The Chiropody Clinic in H. S. Kupperman, M.D. 
Hospital Routine 3:40- 3:55 Ulcer Patient 
Raymond K. Locke, Organon Inc. 
D.S.C. 3:35- 4:25 Peripheral Vascular 
11:05-11:25 Disaster Plan Disease 
American Hospital U. S. Vitamin Corp. 
Association 4:25- 4:55 The Use of Gelfoam in 
11:25-12:00 Aureomycin Surgery 
Lederle Laboratories Upjohn Co., Inc. 
1:30- 1:50 Intermuscular Use of 4:55- 5:30 Symposium on 
Varidase Corticotropin Therapy 
Lederle Laboratories Organon Inc. 


1:50- 2:20 Therapy with Cortone 
Merck, Sharp & Dohme 


Schedule and films subject to change without notice. 


INDUSTRIAL EXHIBITS 


A listing and description of the Industrial Exhibits will appear in the July 


Journal. 
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CONGRESS CONSIDERS 

Health Insurance Plan for Federal Employees 
—The health plan developed by the Civil 
Service Commission and backed by the 
Eisenhower Administration would benefit 
an estimated 4.5 million Federal employees 
and their dependents. It’s the only piece of 
employee legislation given a chance of ap- 
proval this year. The proposal would cover 
hospital, surgical, medical and maternity 
costs, basic as well as major medical ex- 
penses. 

The Insurance Subcommittee of the 
Senate Post Office and Civil Service Com- 
mittee have completed five days of hearings 
on S. 94, the bill by Sen. Olin D. Johnston 
(D—S. C.), Chairman of the Committee. 
Testimony was heard from employee 
spokesmen, Blue Cross and Blue Shield, 
private insurance companies and health 
associations. These groups generally en- 
dorsed S. 94 and objected to the Admin- 
istration’s proposal to have the employee 
pay two-thirds of the cost. Objections were 
also voiced to the vague provisions for 
mental health cases, free choice by the em- 
ployee of the many available health plans 
is not provided and Blue Cross and Blue 
Shield oppose that section of the Admin- 
istration’s plan which would allow basic 
insurance and major medical coverage to 
be handled by different concerns. 

The statement presented by the Amer- 
ican Podiatry Association at the hearing 
on April 23, 1959, is as follows: 

“Honorable Chairman and Members of 
the Insurance Subcommittee of the Senate 
Post Office and Civil Service Committee: 

I am Dr. Abe Rubin, Secretary and 
Editor of the American Podiatry Associa- 
tion (known from 1912 until January 
1958 as the National Association of Chi- 
ropodists) . In the interests of those Federal 
employees who are patients of members of 
our profession, I should like to present 
some information to assist you in your 


WASHINGTON REPORT 


consideration of legislation being proposed 
“to provide for Government contribution 
toward personal health service benefits for 
civilian officers and employees in the 
United States service and their dependents.” 

The Association has not considered 
whether Government contribution to health 
service plans for Federal employees is ad- 
visable or inadvisable. However, I am con- 
fident that the large majority of our mem- 
bership believe that employees of the 
Federal Government are entitled to the 
same consideration as employees of private 
industry. As a profession, we are concerned 
that any legislation enacted assures free 
choice of doctor by Federal employees for 
health service benefits provided. We believe 
this point is important because, in the past, 
some legislation and/or resulting admin- 
istrative regulations have denied some pa- 
tients the opportunity to elect their podia- 
trist (chiropodist) to perform a provided 
service or procedure. This is because we 
have failed to inform appropriate peoples 
and agencies. 


Twenty years ago in a report (Journal of 
American Medical Association, page 1384, 
April 8, 1939) accepted by the American 
Medical Association, its Judicial Council 
stated in part that our profession “fairly 
well satisfies a gap in medical care that the 
(medical) profession has failed to fill.” Our 
schools are accredited institutions listed in 
the Education Directory, Part III, Higher 
Education, published by the Office of Edu- 
cation, Department of Health, Education, 
and Welfare. 


Members of our profession are legally 
qualified by licensure and by education and 
training to diagnose and treat the human 
foot by medical, surgical and other means 
in all the states, territories, and the District 
of Columbia. It is, therefore, likely that a 
Federal employee, or his dependents, eligi- 
ble for personal health service benefits 
would elect a podiatrist (chiropodist) to 
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perform a provided health service. This 
right of “free choice’ should not be 
abridged by legislation, administrative 
regulation, or contractual agreement with 
an insurance carrier. 

Most insurance companies honor claims 
for contractual health service benefits when 
a podiatrist (chiropodist) renders the serv- 
ice he is legally qualified to perform. 
Approximately half of our members prac- 
tice in states in which Blue Shield-Blue 
Cross plans honor claims for services per- 
formed by podiatrists (chiropodists). In 
some states, insurance regulatory agencies 
will not allow contracts to be written which 
restrict the patient's free choice of our prac- 
titioners for scheduled service. 

As we are able to inform more and more 
responsible authorities and individuals, this 
right of the patient is being extended very 
rapidly. This represents a fundamental 
philosophy in that the individual is insured 
for health service benefits to be provided, 
and not for who shall perform the service. 

Of more than passing interest is the fact 
that permitting the Federal employee (or 
dependent) to elect a podiatrist (chiropo- 
dist) will not in any way increase the costs 
of providing health service benefits, since 
the specific service or procedure must be 
one that is provided in any contract or 
agreement. 

Much effort has been expended to cor- 
rect inequities, and sometimes to reduce 


PUBLIC EDUCATION INFORMATION 


hardship, at both Federal and state levels, 
in this field of health service benefits. We 
believe you will recognize the wisdom in 
preventing this at its source. This can be 
assured in several ways. Three such means 
are: 

(a) Requiring that surgical, medical, or 
other health services shall be performed by 
a practitioner legally qualified in the state 
in which he practices to perform such 
service. 

(b) By specifically naming the kinds of 
practitioners such as physician, dentist, 
podiatrist (chiropodist) . 

(c) By defining physician and/or sur- 
geon for this act to be an individual legally 
qualified in the state in which he practices 
to perform the medical, surgical or other 
health service provided by this act. 


It is our belief that this statement sug- 
gests some means, and justifies our petition- 
ing you to provide that S. 94 (or similar 
legislation) assure the Federal employee, or 
his dependent, of his “free choice” of 
doctor for benefits provided and that result- 
ing administrative regulations and con- 
tracts do likewise. 

It would please me to be of service to 
you by attempting to answer any question 
you might raise. If I cannot answer your 
question, I will make a note of it and en- 
deavor to provide a satisfactory reply by 
letter to your Committee.” 


(Editor’s Note: Periodically this section will provide information of assistance 
to the individual and to affiliated societies in the area of Public Education 


Information.) 


Recently a three-page mimeograph titled 
“Know Your Chiropodists (Podiatrists) ” 
was prepared by O. K. Grettenberger of the 
Michigan Board of Pharmacy, with the 
assistance of Dr. Albert G. Kalin of Detroit, 
Michigan. It was set up as information to 
answer inquiries directed to the Pharmacy 
Board concerning the practice of podiatry- 
chiropody. Subheadings of this are: Facts 
about Chiropody; Synonyms; Pharmacy- 
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Podiatry Relations; Scope of Practice; 
Schooling and Qualifications; Hospital Af- 
filiations, Armed Forces Commissions and 
Areas of Practice; Relationship with Gen- 
eral Practitioners; Prescriptions to Expect 
from the Podiatrist. It was distributed to: 
Detroit Retail Druggists Association; 
Michigan State Pharmaceutical Association 
Secretary, John H. Butts; Lansing State 
Journal, 120 E. Lansing, Lansing, Michi- 
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gan; Don Rennick—American Druggist, 250 
W. 55th Street, New York 19, N. Y.; Joseph 
J. Shine—Central Pharmaceutical Journal, 
221 North LaSalle, Chicago 1, Illinois; All 
Board Members of the Michigan Board of 
Pharmacy; All Inspectors and Investigators 
of the Michigan Board of Pharmacy. 

The Chairman of our National Commit- 
tee on Pharmaceuticals, Dr. Ralph E. 
Owens, Oklahoma City, modified this in- 
formation to conform with Oklahoma prac- 
tices and submitted it to Mr. Pete Weaver, 
Secretary of the Oklahoma Pharmaceutical 
Association, who in turn made some other 


changes to suit his needs. This was sent 
out on Mr. Weaver's letterhead to each of 
the Oklahoma State Boards in the Healing 
Arts and to each licensed pharmacist and 
podiatrist-chiropodist. 

Dr. Owens has sent the President of each 
State Society a copy of “Know Your Chi- 
ropodist” by Pete Weaver, the cover letter 
telling him about Dr. Kalin’s original letter 
and how it was modified to fit the Okla- 
homa State Law, and suggesting that the 
state societies arrange distribution of simi- 
lar information in their state. 


HARRY PARKER KENISON 


Boston, Massachusetts 


Dr. Harry P. Kenison passed away on 
March 26, 1959, following an illness of 
over two years. He was born in Boston on 
September 27, 1877. At the age of sixteen 
he entered the office of his father, Andrew 
Jackson Kenison, one of Boston’s pioneer 
chiropodists. After the latter’s death in 
1901, he carried on the business until 
1909. At that time he consolidated with 
and assumed the management of W. A. 
Moffitt Company. Two years later he dis- 
posed of his Boston interests and entered 
into partnership with his brother, Charles 
Kenison, in Chicago. While practicing 
there he attended the inaugural meeting of 
the National Association of Chiropodists 
held at the La Salle Hotel in 1912. He 
returned to Boston about 1913 and formed 
a partnership with his brother, Ned G. 
Kenison. 

Dr. Kenison was a charter member and 
past-president of the Massachusetts Chi- 
ropody Association. He was chairman of 
the legislative committee of the state asso- 
ciation when the Massachusetts Chiropody 
Law was passed in 1917. He was a member 
of the first Board of Chiropody Examiners 
in the Bay State and also served on the 
faculty of the Chiropody Department of 
Middlesex University. He succeeded Ernest 
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1877-1959 


C. Stanaback as President of the National 
Association of Chiropodists and served in 
this capacity from 1917 to 1918. His service 
to the profession also included the chair- 
manship of the N.A.C. Conventions which 
were held in Boston in 1914, 1925 and 1940. 
He became a Life Member of the Associa- 
tion in 1949. He was a co-founder of the 
foot clinic at the New England Deaconess 
Hospital. 

Dr. Kenison was active in fraternal af- 
fairs and was a past master, past high priest 
and past commander of various Masonic 
Bodies. In addition to this he was the 
treasurer of the Past Commanders Associa- 
tion of the Knights Templar of Massachu- 
setts and Rhode Island, and a member of 
Aleppo Temple, A.A.O.N.M.S. He is sur- 
vived by his wife, Anna C., and a nephew, 
Dr. Samuel J. Kenison, of Downer’s Grove, 
Illinois. 

Because of the early age of his entrance 
into chiropody, Dr. Kenison probably 
holds the distinction of practicing his pro- 
fession longer than any other chiropodist. 
His passing will be mourned by friends 
from coast to coast because of the magni- 
tude of his professional contributions at 
both a state and national level. 


CHar.es E. Krausz 
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TECHNIQUES IN FOOT SURGERY 


L. R. McCAIN, D.S.C., F.A.C.F.S., and N. J. PICKETT, D.S.C., F.A.C.F.S. 


Editors, Publications Committee, A.C.F.S. 


Illustrated case reports and discussions, suggesting approaches 
to podiatric surgery, from the files of the American College of 


Foot Surgeons. 


SURGICAL CORRECTION OF 
ONYCHOCRYPTOSIS WITH 
SUBUNGUAL EXOSTOSIS 


A PATIENT, aged 42, presented herself at 
the office with a nail on the great toe which 
had been growing into the flesh for many 
years, and which for the past year had also 
been very painful under the nail. 

Roentgenograms indicated a subungual 
exostosis on the dorsal aspect of the distal 
phalanx of the great toe. 

Urinalysis findings were as follows: 
Color—straw, character—clear, reaction—6.5, 
$.G.—1.007, W.B.C.—occ., Albumin—nega- 
tive, Sugar—negative, Acetone—negative. 
Ep. cells—few. 

Blood count findings were as follows: 
Hemoglobin 90% or 13.90 gms.; W.B.C. 
13,500; R.B.C. 4,610,000. A differential was 
not made. 

The preoperative blood pressure was 
140/90. Preoperative oral temperature 97.8. 

The patient was given 114 grs. Sodium 
Seconal®! one hour before surgery, and 
after aseptic procedure 4cc. Cyclaine®? 1% 
was used as a toe block on the right great 
toe. A tourniquet was then applied at the 
base of the proximal phalanx. 

The following operative procedure was 
used: The medial side of the nail was split 
from the distal to proximal through the 
matrix with a straight nail splitter. With 
a scalpel an incision was carried through 
the eponychium approximately 1 cm. in 
length, carried through the split in the 
nail down to the periosteum and to a 
point approximately 14 cm. distal to the 
nail. A second incision semilunar in 


®@ Lilly 
@* Merck, Sharp & Dohme 
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nature and extending from the proximal 
to the distal of the original incision was 
made. The enclosed nail, matrix and soft 
tissue were dissected free and removed. A 
third incision was made which extended 
from the distal of the original incisions 
around the end of the toe in a fishmouth 
manner ending on the lateral border of the 
toe and approximately 314 cm. in length. 
Blunt dissection was used to expose the 
distal phalanx. The exostosis was then 
removed with bone forceps and rasped 
smooth. The entire incision was then 
closed with eight interrupted No. 40 cotton 
sutures, and sterile dressing applied. 

The patient was given one capsule 114 
grs. Sodium Seconal®! to be taken at bed- 
time the day of the surgery. She was also 
given twelve Semaldyne®* capsules, one or 
two to be taken every four hours as neces- 
sary for pain. 

On the third day postoperatively a new 
outer dressing was applied. On the seventh 
day the sutures were removed and sterile 
dressing made. On the eleventh day there 
was a slight drainage, sulfa powder was 
used, and a sterile dressing applied. On 
the sixteenth day a sterile dressing with 
sulfa powder was used. On the twenty-first 
day a dry dressing with Tn. Mercresin®* 
was used. The patient was dismissed on the 
twenty-sixth day. 

Lawrence T. Burns, D.S.C, 


Comments: This surgical technic is given 
to show the ease with which the removal 
of a subungual exostosis can be included 
in the surgical removal of an ingrown nail. 


L.R.M.& N.J.P. 


®* Massengill 
®* Upjohn 
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WEB RESECTION FOR HELOMA MOLLE 
A FEMALE patient, aged 21, seen in the 
office presented a painful heloma molle 
between the fourth and fifth toes of the 
right foot. 

Roentgenograms indicated a moderate 
enlargement of the lateral side of the base 
of the fourth proximal phalanx, and of 
the medial condyle of the head of the fifth 
proximal phalanx. 

Urinalysis findings: Color—yellow, Char- 
acter — hazy, Reaction — 6.0, W.B.C. — 
Occ./h.p.f., Sp. Gr.—1.002, Ep. Cells, few 
round, occ. squamous, Bacteria—Occ., other 
aspects neg. 

Blood count findings: Hemoglobin 14 
gms., W.B.C. 5,900, R.B.C. 4,600,000. Dif- 
ferential Eosins.—1, Stabs.—16, Segs.—46, 
Lymphs.—36, Monos.—1. 

Cutler Sed. Rate: 6mm/60 minutes. 

Preanesthetic medication: Seconal So- 
dium®! 11% grs. might before surgery at 
h.s., and repeated 45 minutes prior to sur- 
gery. 

After aseptic procedure three cc. Novo- 
cain®? 1%, 1:100,000 epinephrine was in- 
filtrated into the area, and Martin bandage 
was applied for hemostasis. 

Operative procedure was as follows: An 
initial skin incision beginning at the web 
and extending along the medial dorsal 
margin of the fifth toe anteriorly of sufh- 


Lilly 
@ Winthrop 


cient length to encompass the heloma molle 
was made. It was then curved plantarly to 
the medial plantar margin of the toe and 
extended posteriorly to the web. An exact 
corresponding incision was then made on 
the lateral side of the fourth toe. This 
outlined area of dermal tissue including 
the heloma molle and also the underlying 
bursa was resected. The skin edges were 
then approximated and sutured with 000 
dermal interrupted sutures. Sterile dressing 
was applied and the Martin bandage 
removed. 

The patient was given Demerol Tabs.®* 
50 mg. 2 to 3 hours apart for pain if needed. 

Postoperative dressings were as follows: 
On the seventh day the sutures were 
removed, Tn. Zephiran®? applied and dry 
sterile bandage applied. On the twelfth day 
hydrotherapy was used, and a similar dress- 
ing applied. On the fifteenth day hydro- 
therapy was used, Tn. Zephiran used but 
no bandage was applied. On the twenty- 
second postoperative day hydrotherapy was 
used and the patient dismissed. 


George Y. McMahan, D.S.C. 


Comments: In this procedure for heloma 
molle no bone work is done and a syn- 
dactylism of the fourth and fifth toes is 
brought about. 

L.R.M.& N.J.P. 


®* Breon 


“I am against any form of censorship, simply because we can acquire no solid 


appreciation of the strength of truth until we know the force of the errors against 
which it has prevailed.” 


Theodore R. McKeldin 
Governor of Maryland 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


Chairman, Council on Podiatry Therapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis 
on their value and uses in everyday chiropody practice. This is 
a regular monthly column prepared from information furnished 
by the pharmaceutical house. We invite questions, which we 
shall endeavor to answer, or obtain the answer. 


Trancopal 
(Brand of Chlormethazanone) 
Description: A Nonhypnotic Central 
Muscle Relaxant and Tranquilizer. 


Action and Uses: Trancopal is an orally 
effective central muscle relaxant and tran- 
quilizer that acts on the central nervous 
system. The exact neuro-physiologic effects 
of Trancopal are not fully known, probably 
because the mechanism of neuronal control 
of muscle and tranquilizing action is ex- 
tremely complex and still not fully under- 
stood. Evidence to date seems to indicate 
that the peripheral sensory nervous system 
is not affected nor is the cerebral cortex to 
any extent, as there is no impairment of 
consciousness or thought processes (nor ap- 
parently of pain perception) . 

Experimental studies in animals have 
demonstrated that Trancopal does not af- 
fect monosynaptic reflex (knee jerk for 
example). The site of action is, therefore, 
most likely in the subcortical centers, the 
brain stem and spinal polysynaptic path- 
ways (for example, crossed extensor re- 
flexes). In musculoskeletal hypertonic con- 
ditions, the cycle of muscle spasm or splint- 
ing and pain that may lead to muscular 
atrophy and wasting can be interrupted. 

Recovery toward normal function is 
hastened, thereby avoiding the usual com- 
plications caused by musculoskeletal inac- 
tivity. The tranquilizing action of Tran- 
copal allows the patient to carry on his 
normal activity without the drowsiness and 
clouding of consciousness characteristic of 
barbiturate sedation. 
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Indications: Trancopal is used as a non- 
hypnotic central relaxant and tranquilizer 
for the treatment of muscle spasm asso- 
ciated with a variety of musculoskeletal 
and neurological conditions and for ten- 
sion and emotional states. These include 
conditions requiring muscle relaxant ac- 
tion. Musculoskeletal: low back pain, 
skeletal muscle spasm, torticollis, bursitis, 
rheumatoid arthritis, osteoarthritis, disk 
syndrome, etc. Neurologic: Parkinsonism, 
cerebrovascular accident, multiple sclerosis, 
spasticity, etc. 

Conditions Requiring Tranquilizer Action: 
Anxiety (tension) states, ulcer syndrome, 
spastic colon, alcoholism, dysmenorrhea, 
premenstrual tension, status asthmaticus, 
hyperidrosis, angina, etc. 

Side Effects: Side effects may occasionally 
occur. These may include drug rash, diz- 
ziness, flushing, nausea, anorexia or voiding 
difficulties. If these occur, discontinuance 
of the medication is advised. No contrain- 
dications are known. 

Administration and Dosage: The usual 
adult dose is one (1) caplet of 100 mg. 3 
or 4 times daily. The dose for children 
from 5 to 12 years of age is 4 caplet (50 
mg.) 3 or 4 times daily. Trancopal is 
virtually tasteless and so well tolerated that 
it may be taken on an empty stomach even 
by children for quickest effect. Relief of 
symptoms is apparent in 15 to 30 minutes 
after administration and may last up to 
six (6) hours or longer. 


In traumatic or rheumatic disorders, in 
which pain may be due to the primary 


i 


condition as well as muscle spasm, aspirin 
in doses of 300 mg. may be taken with 
Trancopal. 

Supply: Trancopal Caplets (scored) , 100 
mg., bottles of 100 and 1000. By Winthrop 
Laboratories, 1450 Broadway, New York 
18, New York. 

Typical Prescription 

B Trancopal Caplets 100 mg. 
Disp. # xxiv 

Sig: One (1) caplet t.i.d. 


Keralac 

Description: A valuable and effective 
fungicide for mycotic nails. 

Formulation: Keralac is a solution of 
chloranil (fungicide) in nail lacquer 
(0.5% by weight). The lacquer spreads on 
easily and serves to hold the fungicide on 
to the nail so that close and intimate con- 
tact is assured. 

Administration: Remove the infected por- 
tion of the nail and debride nail bed. 
Apply Keralac two or three times a week. 
Before each application remove the old 
lacquer with nail polish remover. File or 
sand the nail down as much as possible. 
The use of a nail brush is indicated. 

Supply: 14 oz. bottles complete with brush 
applicator. By Salem Pharmaceuticals, 
Naugatuck, Connecticut. 

Note: Writer has used this product on 
some fifty patients with very promising 
results. 

Typical Prescription 
B Keralac. . . 15 cc 
Disp. #1 bottle 
Sig: Apply three (3) times a week. 
or 
Sig: Apply every other night. 


Quotane 
Description: Antipruritic, local anesthetic. 
Lotion contains “Quotane” 0.5%, menthol 
0.1%, Zinc Oxide 10%. Also in ointment 
form in water-miscible base. 
Action and Uses: For use in a wide range 
of skin conditions wherever there is itching 
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or burning. The ointment (for dry le- 
sions) and the lotion (for moist lesions) , 
for use in pruritis ani and vulvae, contact 
dermatitis (poison ivy, etc.), skin mani- 
festations of systemic disease (chicken pox, 
measles), allergic dermatitis, sunburn, 
insect bites, stasis dermatitis, fungous in- 
fections, lichen planus, eczema, neuro- 
dermatitis, prickly heat, intertrigo, mild 
burns, neurotic excoriations, diaper rash. 

Administration: ‘Topically, spreading a 
thin film over the affected area. It is 
seldom needed to apply more than 4 to 5 
times daily. 

Caution: Avoid contact with the eyes. 

Supply: Quotane Lotion in 2 oz. squeeze 
bottles. Ointment in | oz. tubes. By Smith, 
Kline and French Laboratories, 1530 
Spring Garden Street, Philadelphia 1, 
Pennsylvania. 
Typical Prescription 
B Lotion Quotane 60.0 


Sig: Apply t.i.d. 


Zactirin 

Ethoheptazine Citrate with Acetylsali- 
cylic Acid. 

Composition: Each 2 layer, yellow and 
green Zactirin tablet contains Ethohepta- 
zine Citrate (yellow layer) 75 mg. Acetyl- 
salicylic Acid (green layer) 325 mg. 5 gr. 

Action and Uses: Zactirin is an effective, 
well tolerated, non-narcotic analgesic for 
the relief of moderate to moderately 
severe musculoskeletal pain; low back pain; 
pain of bursitis, synovitis and related con- 
ditions; minor traumatic pains; subacute 
post-operative pain; postpartum pain; 
(abdominal or perineal); pain secondary 
to dental infections and dental surgical 
procedure. Two Zactirin tablets give pain 
relief comparable to that of codeine (l4 
gr.) plus acetylsalicylic acid (10 gr.), but 
without the well known side effects of 
codeine and without addiction liability. 

Administration and Dosage: Two (2) Zac- 
tirin tablets, for moderate to moderately 
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severe pain, 3 or 4 times daily, is the recom- 
mended dosage. For mild pain one (1) 
tablet 3 or 4 times daily may suffice. The 
total daily dosage should not exceed 8 
tablets. 

Side effects with Zactirin are infrequent 
and minor. These in general are transient 
nausea, epigastric distress and dizziness. 
The following untoward effects of codeine 
and other potent analgesics have not been 
reported following the administration of 
ethoheptazine: constipation, change in 
pupil size, sweating, disorientation, signif- 
icant sedation, dryness of the mouth, 
effects on blood pressure or pulse, effects 


on the formed elements of the blood, or 
significant tolerance. 

Zactirin is not intended for use in those 
types of pain where the potent injectable 
analgesics are required. 


Contraindications: There are no known 
contraindications to the use of ethohepta- 
zine. Zactirin should not be administered 
to persons with a history of sensitivity or 
severe intolerance to acetylsalicylic acid. 


Supply: Bottles of 48 tablets. Not sub- 
ject to Federal narcotic regulations. By 
Wyeth Laboratories, P. O. Box 8299, 
Philadelphia 1, Pa. Prescription required. 


BOOK 


REVIEW 


SURFACE AND RADIOLOGICAL 
ANATOMY 


W. J. Hamilton, M.D., and G. Simon, 
M.D. Pp. 335, Pnice, $9.50, ‘““The Williams 
and Wilkins Co., Baltimore, exclusive U. S. 
agents,” 1958. 

This new fourth edition has been entirely 


rearranged: and rewritten, though the 
method of presentation is unchanged. Pro- 
fessor Hamilton and Dr. Simon, both lead- 
ing authorities in their fields, have added 
the employment of radiology to the 
methods of physical examination. 

The contents are printed in concise, neat 
type of good paper which facilitates read- 
ing. The extensive illustrations in color 
and in black and white are excellent. This 
lends to better understanding of the book’s 
contents in that the authors have attempted 
to supply a means of coordinating the radio- 
logical anatomy with those features deter- 
mined by external examination and by dis- 
section. 

Throughout the text is found the word 
“skiagram” in preference to “radiograph.” 
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The word is derived from two Greek words: 
—‘skia,” a shadow, and “gamma,” a writ- 
ing. 

The book is arranged in sections which 
correspond with the “parts” in which the 
body is usually dissected. The lower limb, 
which would be of most interest to the foot 
specialist, is divided into the ‘buttock and 
thigh; region of the knee; leg and foot, 
vessels and nerves. The above parts are 
further subdivided into surface contours, 
skeletal landmarks, superficial muscle and 
tendons, movements at the knee joint and 
of the foot, and radiology. 

By a series of parallel illustrations the 
authors have shown the surface contours in 
their relation to the underlying structures. 

This is a worthy addition to any medical 
library and is certainly applicable to the 
general practice of medicine and podiatry- 
chiropody, as well as for students of medi- 
cine, podiatry, physiotherapy, and radio- 
therapy. 


Robert Shor, D.S.C. 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available 
in your local library, may borrow it through interlibrary loan. 
A microfilm may be borrowed from the National Medical Li- 
brary, Washington 25, D. C., or a photo-duplication may be 


MUSCULOSKELETAL DISEASES 

Results of a Five-Year Follow-up Study 
on Bunionectomies, J. J. Toma. West. J. 
Surg. 65: 25-28, 1957. 

A five-year study of a series of 9 cases 
in which surgery was performed for cor- 
rection of bunions showed the following 
results of treatment: (1) poor correction 
of the hallux valgus deformity; (2) relief 
of pain in all patients; (3) return of 
metacarpal-phalangeal joint function in 50 
per cent of patients; (4) unsatisfactory 
cosmetic effects in all patients. The need 
for a better surgical attack on this painful 
deformity is emphasized. Better results in 
bunionectomies may be obtained by (a) 
bursectomy, (b) osteotomy, (c) longer im- 
mobility (4 weeks), (d) combined osteot- 
omy and tendon-lengthening, (e) meticu- 
lous operative skin technique. To destroy 
a joint in the young for correction of 
hallux valgus is poor surgical judgment. 
Well-fitted shoes should be worn at the 
age of eight, rather than having to have 
a bunion corrected at twenty. 


Some Significant Aspects of Fractures of 
the Calcaneus, A. D. Piatt. Radiology 69: 
831-36, 1957. 

Two per cent of all fractures and 90 
per cent of tarsal fractures occur in the 
calcaneus. Proper roentgenographic studies 
of the calcaneus require not only lateral 
and axial views, but also Anthonsen’s 
oblique projection and an_ inversion- 
oblique view. Following fracture of the 
calcaneus the physiologic mechanisms of 
the foot depend on maintenance of the 
fine balance of articular surfaces to carry 
the stress to the body weight in various 


obtained from that library. 


positions, and strength of bone depends on 
an intact cortical structure. In these frac- 
tures the major impact usually falls on 
the posterior subtalar joint surface. What 
happens to the subtalar joint and how 
much secondary fixation develops in the 
foot will determine the eventual function- 
ing of the foot. A late complication can 
be traumatic osteoarthritis, with prolonged 
disability, especially if the joint is damaged 
and distorted. If upper displacement of the 
tuberosity occurs, the site of insertion of 
the Achilles tendon also is displaced up- 
ward so that standing on tiptoe is difficult. 
Normal heel and toe movement is also im- 
paired and concomitantly there is exces- 
sive passive dorsiflexion of the ankle joint. 
Valgus deformity of the heel follows dis- 
placement outward of a large posterior- 
lateral segment of the calcaneus and causes 
persistent spasms. Impingement of the 
tarsal bones on the lateral malleolus causes 
pain. Traumatic arthritis of the subtalar 
joint may be accompanied by secondary 
arthritis of other talar joints. Prolonged or 
total disability can follow minor derange- 
ments if the ligamentous attachments are 
involved and the synovial tendon sheaths 
are in close proximity. Thus, the degree 
of disability may be uncorrelated with the 
radiologic appearance of the calcaneal 
fracture. 


Two patterns of crush fracture are rec- 
ognized. The commonest occurs when the 
fracturing force is of sufficient momentum 
to depress the anterior portion of the lateral 
major fracture, with the lateral wall bul- 
ging outward; the depressed fragment then 
lies inside the lateral wall. The fractured 
portion of the sustentaculum tali and me- 
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dial part of the bone are driven downward 
and inward. The entire joint may be shat- 
tered and the cuboid joint involved. In the 
other pattern the conformation is quite 
similar but a secondary fracture line runs 
behind the joint across the body, causing a 
large piece of broken bone to be depressed 
into the spongy part, and a shortening of 
the calcaneus is produced. A simple frac- 
ture of the calcaneus, often overlooked, 
may involve the anterosuperior margin of 
the os calcis or calcaneal promontory and 
is caused either by an acute exaggerated 
dorsiflexion of the foot or by a combined 
severe inversion of the foot and plantar 
flexion. A chip fragment which fails to 
unite with the main body may form a 
separate ossicle. 


NERVOUS SYSTEM 
Differential Diagnosis of Acropares- 
thesias, Brain, P. GP 15: 94-100, 1957. 


Acroparesthesias are abnormal sensations 
in the distal parts of one or more limbs 
(tingling, pins-and-needles, or numbness 
in the site). The commonest cause is pres- 
sure upon a peripheral nerve which con- 
tains cutaneous fibers. Involvement of these 
nerves interferes with their blood supply 
and may cause persistent impairment in 
appreciation of tactile discrimination of 
pain, or of heat and cold, or the threshold 
of painful stimuli may be raised. If pres- 
sure is not relieved, edema slowly causes 
a fibrosis with an increased sensory loss. 
Acroparesthesia may be of cerebral or spinal 
origin. When occurring in the lower limbs 
it may indicate multiple sclerosis and sub- 
acute combined degeneration. Arterio- 
sclerosis of the spinal cord in the elderly 
may cause numbness and tingling in the 
lower limbs, associated with some muscular 
wasting and weakness, lessening or exag- 
geration of tendon reflexes and possibly 
plantar reflexes. Diminution in the volume 
of the peripheral pulses in the lower limbs 
and calcification of the abdominal aorta 


as revealed in lateral x-rays are clues to 
the causes. One cause in the lower limbs 
can be involvement of spinal nerve roots 
by foraminal osteophytes due to lumbar 
spondyliosis, which can be demonstrated 
by x-ray studies. 


NEW GROWTHS 

Treatment of Benign Skin Tumors with 
an Extract of Thuya, E. Gaumond and J. 
Grandbois. Canad. Med. J. 76: 302-303, 
1957. 

Thuya occidentalis (white cedar) has 
long been used in treatment of various 
growths. It is presently used (1) in the 
form of an ointment containing a 10 per 
cent tincture of thuya in hog’s lard, and 
(2) as a collodion containing 50 per cent 
of the tincture to which salicylic acid may 
or may not be added. Of 78 cases of warty 
verruca (vulgaris plana, juvenilis and 
plantaris) and a few cases each of condy- 
loma, acuminata, and keratosis, 36 were 
treated with the ointment and 42 with the 
collodion. The collodion produced 80.9 per 
cent cures and the ointment 52.8 per cent. 
The collodion takes a longer time to act, 
but it is more convenient to use and evapo- 
rates rapidly. 


Morton’s Metatarsalgia Due to Caver- 
nous Angioma, T. A. Berry. J. Bone & 
Joint Surg. 39-B: 124-25, 1957. 

An unusual case is reported in which 
most of the foot swelling was due to a cav- 
ernous hemangioma. An 18-year-old girl 
had pain in the right forefoot in the region 
of the metatarsal heads for a number of 
years. Incision was made in the sole at the 
site of tenderness in the line of the second 
digit, and part of the abnormal appearing 
subcutaneous tissue removed. Small hard 
granules in this tissue on section were seen 
as small round reddish-brown areas. In a 
few weeks the pain returned and was lo- 
cated under the metatarsal heads. Sensa- 
tion to pin-prick was decreased in the sec- 
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ond and third toes. Exploration of the 
second interdigital cleft showed a swelling 
on the nerve proximal to the bifurcation, 
about one-quarter inch in diameter and 
dark purple. The growth on histologic ex- 
amination showed nerve bundles separated 
from fibrous tissue containing many thin- 
walled, distended blood spaces, or angioma. 


The Pigmented Mole and the Malignant 
Melanoma, G. T. Pack. Virginia Med. 
Month. 84: 111-19, 1957. 


Of the malignant melanomas 22 per cent 
occur in the skin of the head and neck, 24 
per cent on the trunk, 18 per cent on the 
legs; 9 per cent on the soles. Transforma- 
tion of a mole into a malignant melanoma 
may occur without symptomatic evidence, 
but a long-standing mole which suddenly 
becomes elevated or increasingly pig- 
mented or ulcerated or bleeds, or is at- 
tended by pain should be suspected. Any 
suspicious looking nevus or one showing 
slow changes should be excised and studied 
microscopically. If malignancy is proved, 
radical surgical therapy is imperative. Any 
huge congenital mole if deeply pigmented 
should be removed before puberty, when 
malignant transformation may already 
have taken place. Moles tend to become 
much darker during pregnancy and may 
become malignant in the postpartum 
period. The prognosis in malignant mel- 
anoma developed during pregnancy is 
usually fatal; the patient who becomes 
pregnant after such a malignancy has de- 
veloped and been surgically removed may 
have a long term cure. Transmission of 
a malignancy to the infant in utero is rare. 

Metastases from melanoma to bone tis- 
sue occurred in 49 per cent of a series of 
cases; to the heart in 44 per cent; to the 
brain in 38 per cent. Anorectal melano- 
mas are rare; when they do occur the 
prognosis is poor. They are commonly 
found in the genital area. In diagnosis by 
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biopsy the suspected tumor is excised en- 
tirely and if found malignant the surround- 
ing skin, subcutaneous fat and fascia are 
excised. Removal of skin on the lower ex- 
tremities is so great that skin grafting is 
generally necessary. When the malignant 
melanoma is situated close to lymph glands 
thorough dissection of the regional lymph 
glands is necessary. Dissection of fat and 
fascia should be more extensive than of 
skin. When the primary malignant mela- 
noma is situated at a remote area such as 
an extremity, and the metastases is at a 
distance from the involved lymph glands, 
with a large area in between, it is impos- 
sible to remove both together with all the 
intervening lymphatics. Accidental lodg- 
ment of melanoma cells in any of these 
lymph vessels will lead to recurrence. In 
most cases of recurrence in the lower ex- 
tremity a hip joint disarticulation with 
dissection of the deep lymph nodes in the 
groin is desirable. 


MISCELLANEOUS 

Blood Pressure Cuff: Its Use and Abuse, 
J. C. Michel. Northwest Med. 56: 198-99, 
1957. 

Ninety per cent of patients will be found 
to have higher blood pressure on one side 
than on the other. For best results the 
blood pressure should be taken slowly in 
both arms and the lowest recorded. The 
interpretation for systolic pressure can be 
according to the old rule, 100 plus age. 
For the diastolic anything above 100 should 
be regarded as indicative of a potentially 
severe disease. If an obese person has an 
overlarge arm, the sphygmomanometer cuff 
should be applied to the forearm and the 
bell of the stethoscope to the radial artery 
at the wrist. Low blood pressure rarely in- 
dicates the presence of disease. Approxi- 
mately one patient in 10,000 hypotensives 
has Addison’s disease and requires treat- 
ment. Such treatment should be given 
orally; “shots” are valueless. 
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Effects of the Temperature of the Floor 
Surface and of Air on Thermal Sensations 
and the Skin Temperature of the Feet, 
F. A. Chenko. Brit. J. Indust. Med. 14: 
13-21, 1957. 


Experimental studies showed that the 
sensation of warmth on the sole of the foot 
is much affected by the temperature of the 
floor. Wearing their normal shoes and 
clothing, three women and five men sat for 
one hour with their feet on a heated floor 
or walked slowly to and fro. The air tem- 
perature ranged between 58° and 76° F.; 
average 68° F. Uncomfortable warmth of 
the feet was not felt until the floor temper- 
ature exceeded 77° F. and it was con- 
cluded that the normal floor temperature 
should not exceed 75° to 77° F. Over- 
heating of the floor caused a rise in skin 
temperature of the feet, especially of the 
soles. Air temperature affects the tolerance 
of a warm floor; as the air temperature is 
lowered, a higher floor temperature is tol- 
erated. The activity of the subjects ap- 
peared to be more important than the 
nature of their footwear as far as tolerance 
of the warmed floor was concerned. Men 
showed a greater tolerance of floor heat, 
not because of the greater thickness of 
the soles of their shoes, but because of the 
medium weight woolen socks they wore, in 
contrast to the nylon stockings worn by 
the women. A few persons will always be 
too warm or too cool, but it is important 
in planning a building that the method 
adopted for warming a room should not 
needlessly cause the majority to suffer dis- 
comfort. 


Witchcraft, Warts and Wisdom, J. Blei- 
berg. J. Med. Soc. New Jersey 54: 123-36, 
1957. 


The various types of warts are probably 
all caused by the same virus which usually 
invades traumatized areas and areas of 
friction and pressure. Often these warts 
seed themselves widely in the plane of the 
epidermis, Wart witchcraft employs trau- 
matic and nontraumatic therapeutic meth- 
ods. Many of these charms “work” for 
unknown reasons. Viruses entering a cell, 
change its chemistry immediately, or the 
host cell continues to function normally 
until a trigger mechanism activates the 
dormant virus to multiply at the expense 
of the host cell. If the premise is true that 
the wart virus is present in the epidermal 
cells of many individuals as a dormant 
parasite, then the trigger evidently is a 
chemical molecule which elaborated as a 
result of emotional stress, with or without 
local injury, causing warts to develop. 
Therapy, then, if properly applied, 
whether of medical nature or bizarre, if it 
inspires hope and confidence, will neutral- 
ize the emotional tension and will eliminate 
the virus. Some substances may locally 
lessen the ability of the virus to grow; 
podophyllin for example may function in 
this way in non-conified genital warts. It 
may destroy the virus or cause it to become 
dormant until reactivation by the proper 
stimulus. The assumption that the chemi- 
cal effects of emotional stress has a role in 
the etiology of warts may explain the ef- 
fectiveness of suggestion in their therapy. 
Since attempts to understand the common 
wart remain frustrating, thought should 
be given to the chemistry of suggestion. 


“For work to be done with pleasure it is necessary to act freely, without 
pressure; and on the contrary, making its performance a duty, is enough to 
deprive every good ‘work of its sweetness.” 
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MEMORANDUM 
To: All Members 


Re: 1959 A.P.A.-N.A.C. Annual Meeting 

The finishing touches have been put on our Scientific Program by our chair- 
men: Drs. Frank, Nemiroff and Schuster. It is difficult for me to restrain my 
enthusiasm. In our history as a national organization, in the history of our 

§ excellent regional meetings, there has never been a program to compare with 
this one. 

Some of the finest talent from both the medical profession and from chiropody- 
podiatry has been collected for the 1959 Annual Meeting. In addition, promi- 
nent leaders in the fields of Public Health, Education and Industry will grace 
our platform. 

A brief rundown on a number of highlights will serve to give you an idea as 

§ to the kind of program organized for the members of our profession. 

From medicine, we have scheduled Dr. Howard Rusk, world famous as head 
of the NYU-Bellevue Rehabilitation Center. Dr. Rusk is also an associate editor 
of the New York Times. Perhaps you remember the open heart surgery that 
took place before millions of viewers on television a year or two ago. This 
prominent vascular surgeon, Dr. Jere Lord of University Hospital, New York, 
will be featured on our program. 

§ Dr. George Pack, chief of the Pack Group of cancer specialists and one of the 
leading surgeons at famed Memorial Hospital, will appear as one of our lec- 
turers. From the Mayo Clinic, one of their outstanding authorities on arthritis, 
Dr. John G. Mayne, will speak on that subject. We also have scheduled such 
renowned names in medicine as Dr. George Talbott on gout; Dr. Irving Inner- 
field on bucall therapy; Dr. Dudley Morton, and from the Mid-West we are 
fortunate in having Dr. Giannestras, the authority on bone-shortening, in con- 

§ nection with plantar lesions. 

\ We can go on and cite such names in medicine as Dr. Perry Sachs, our own 
Dr. Henri Du Vries, Dr. A. Hyman, Dr. A. Zelanie on the oral therapy of cutane- 
ous mycoses, Dr. William Foley of the New York Hospital, Dr. Charles Plotz, and 
Dr. Morris Ziff from Texas. Certainly this represents the nucleus for one of the 
finest programs ever assembled. 

. Now for some of our own people. Such names as Drs. Richard Schuster, Mar- 

§ vin Steinberg, Earl Kaplan, Ray Kingland, Morton Polokoff, Raymond Locke, 
Robert Shor, Irving Yale, Benjamin Mullens and Samuel Koors, among many 
other leading foot specialists, are listed on our program. 

Not only are the above practitioners listed as speakers but together with many 
others they will be involved in panel discussions, table clinics, and participating 
demonstrations. For example, Dr. Polokoff will demonstrate new paddings and 
shieldings of a very practical and everyday nature. You are expected to bring 
some of your own simple instruments along in order to work directly with Dr. 
Polokoff. 

At the M. J. Lewi College of Podiatry you will be able to witness close-up 
actual surgery performed by members of the college surgical staff. The college 
is equipped with closed circuit television which will be used for the surgical 
demonstrations. 

There is more, much more that can be spoken about in connection with this 

§ wonderful program. Over 120 people will appear on our platforms. I think I 
have covered some of the highlights. Names and topics have been omitted from 
this memorandum. We apologize. We merely want to bring home to our mem- 

: bers the general concept of the program in store for them this summer in New 
York City. 

Study the program of this meeting very carefully, search your conscience and 
see if you can afford to miss this Annual Meeting. This goes for the wife and 

§ children too. Bring them along. 

We are going out on a limb. We in New York are taking full responsibility 

for promising you the greatest show ever. Please come. 

Sincerely, 
MILTON Wo trson, Pod.D. 
General Chairman, Committee on Arrangements 
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Enclose this card with your check (made out to A.P.A. 


Women's Program) to: 


Mrs. Sylvia Brooks 
98-37 65th Avenue 
Rego Park 74, New York 


Enclose this card with your check and send to: 


American Podiatry Association 
3301 16th St., Northwest 
Washington 10, D. C. 


Mrs. Sally Walkes 
SILVER BIRCH DAY CAMP 
Sprain Road 

Yonkers, New York 


BUSINESS REPLY MAIL 


FIRST CLASS PERMIT No. 326884, NEW YORK, NEW YORK 


WALDORF-ASTORIA HOTEL 
NEW YORK 22, NEW YORK 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and other 
related organizations are invited to submit copy for these columns. 


CALIFORNIA 


Insurance Legislation Passed 

On April 18, 1959, Governor Edmund 
G. Brown signed Assembly Bill No. 770 
marking one of the most significant and 
far-reaching laws affecting chiropody that 
has emanated from Sacramento in many 
years. This legislation, which will become 
effective on September 18, 1959, is an 
amendment to Section 10176 of the Cali- 
fornia Insurance Code. 


It provides that any medical disability 
insurance policy issued or renewed after 
September 18, 1959, must provide for cov- 
erage to policy holders for medical and sur- 
gical services performed by chiropodists 
whenever such services would be covered 
if performed by M.D.’s or D.O.’s. 


Although the Assembly Bill No. 770 does 
not apply to existing contracts, new con- 


tracts or existing contracts renewed on or 
after September 18, 1959, must adhere to 
the provisions of Section 10176, as amended, 
of the California Insurance Code. New 
contracts and present contracts renewed on 
or after September 18, 1959, must be con- 
strued to contain the requirements of Sec- 
tion 10176, as amended, even if the lan- 
guage of these policies is silent in that re- 
gard or specifically provides to the con- 
trary. However, no medical disability in- 
surance policies can be issued or renewed 
after January 1, 1962, unless the policy or 
a printed rider attached thereto sets forth 
explicitly the provisions of the new section. 

Passage of Assembly Bill No. 770 was 
primarily due to the efforts of our legal 
counsel. They drafted the legislation, 
caused it to be introduced in the Assembly 
and appeared before the Assembly and 
Senate Committee hearings as legislative 


OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 


and Sponge Rubber. 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 


FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 


tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Uleers and Scar Tissues, It also is made in an 


inlay type without crest. 


The ORIGINAL CONTOUR is retained at all times. 
A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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ABOUT OUR ANNUAL MEETING 
See opposite Page 


pH 4.2 


DOMEBO 


DOME CHEMICALS INC. 


125 West End Avenue, New York 23, N. Y. 
665 N. Robertson Blvd., Los Angeles 46, Cal. 


wt. 2765 Bates Road, Montreal, Canada 


A24 


advocates in support of the bill, along with 
our Legislative Chairman, Dr. Robert Shor, 
and the President of the California Associa- 
tion of Chiropodists, Dr. Robert L. Jacoby. 

This is the culmination of five years of 
research, negotiation and public relations 
activity directed toward inclusion of po- 
diatrists’ services in industrial and insur- 
ance contracts, under the direction of Dr. 
Lorenzo Johnson, Chairman of the Indus- 
trial Foot Health In June, 
1958, Dr. Johnson recommended we retain 
a law firm to investigate the legal and legis- 
lative aspects of the problem because he felt 
his committee had exhausted all other ap- 
proaches. Dr. George A. Shore spearheaded 
the statewide fund raising drive for volun- 
tary contributions. 


Committee. 


Dr. Robert Shor Honored 

American Podiatry Association Second 
Vice-President, Robert Shor, was honored 
once again in February of this year when he 
was elected Councilor from Southern Cali- 
fornia to the Public Health League of Cali- 
fornia. He is the first podiatrist to be 
elected to office in this organization. The 
Public Health League is composed of or- 
ganized medicine, dentistry and other allied 
health professions that amended its consti- 
tution in 1957 to include podiatry, 


Elected ROA of California 

Executive Councilman, Dr. Charles R. 
Brantingham, was elected to the office of 
Surgeon, Reserve Officers Association of 
California. Dr. Brantingham is a Lieuten- 
ant Commander, M.S.C., U.S.N.R., past 
president of the Long Beach Chapter ROA. 


ILLINOIS 

On May 20, the Illinois Chiropody So- 
ciety opened its scientific program to non- 
members. Printed invitations were made 
available to the entire membership to de- 
liver personally to members of the profes- 
sion who are eligible but are not members 
of the Society. 

The scientific program, under the able 
chairmanship of Dr. Lola Reisgraf, was 
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presented by Kenneth Weiss, M.D., chair- 
man of the department of anesthesiology at 
Columbus Hospital, Chicago, who spoke 
on “Reactions to Local Anesthetics,” and 
Lawrence M. Rubin, D.S.C., clinician in 
the orthopedic department and instructor 
in medical terminology at the Illinois Col- — 
lege of Chiropody and Foot Surgery, whose ; 4 Dome-pastf 
subject was “Chiropodical Use of Galvanic 
Current.” 


Election of Officers 

At the recent annual meeting of the IIli- 
nois Chiropody Society, Dr. Jack Stern was 
re-elected President. Other officers include 
Drs. Fred Broun, Vice President; Max L. 
Golde, Rockford, Secretary; Albion W. 
Gordon, Winnetka, Treasurer; and Charles 
D. Brooks, Sergeant-at-Arms, no n- 

Dr. Milo R. Turnbo, Chicago, was re- _ravelling 
named Convention Director and Dr. Lola 


T. Reisgraf was chosen Scientific Chairman. DOME- PASTE = 
Other elected officers include Drs. Leroy ; 
C. Numbers, Legislative Chairman; Aaron ao BANDAGE 2S 
A. Ruff, Membership Chairman; Franklin 


Hines, Public Health Chairman; Peter N. z in ‘the treatment of 
Varzos, Public Information Chairman and 
Donald Cowell, Proctoring Chairman. Varicose Leg Ulcers 


Dr. Turnbo was elected delegate for 3: 
three years; Dr. John R. Graham, Decatur, 
one year delegate. Alternate delegates were ther onsisting 
elected in the following order: Drs. Allen : (1/20) wet dressings. These proved 
Cutler, Max L. Golde, Donald Alexander vastly superior to any other type of 
and James Hancock. _ treatment. Subsequent treatment 

On resuming the Chair of President, Dr. with Daxalan (Ointment) and the | 


Stern made the following appointments: Dr. Dome boot emer ssis — 
Alexander, Hospital Chairman; Drs. Philip 
Brachman, George Guenzler, Peter N. Var- 
zos, Walter H. Garrison and Donald V. 


Anderson, Interprofessional Council; Dr. Non- 4 
Frank N. Digilio, Exhibit Chairman; Dr. locked edge. 4 x 10 yd. area 
Numbers, Constitution Chairman; Drs. impre with gly 
Numbers, Guenzler and Brachman, Insur- 


ance Committee and Dr. James L. Hancock, 
Sunshine Chairman. 


DOME CHEMICALS INC. 


Zone Elections 
-oOnar . 125 West End Avenue, New York 23, N. Y. 
Leonard Burroughs, DSC., was 068 Lee 44, Cal, 
elected President of ICS Zone II recently. ROK 2765 Bates Road, Montreal, Canada 


Other officers include Drs. Philip E. Broun, (ay 
Vice President; Dorothy Bailey, Secretary- w) 
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Treasurer. Elected delegates are Drs. Jack 
Ross and Bailey, and alternates, Bernard 
Jacobson and Robert Trowitch. Scientific 
Chairman is Dr. Frederic Streiker. 

At a recent meeting in Peoria, Dr. John 
T. Baldwin of Kankakee was chosen Presi- 
dent of Zone III. Dr. Robert Shaw, Gales- 
burg, was named Vice President and Dr. 
James T. Lehman, Galesburg, Secretary- 
Treasurer. Dr. C. A. Smith, Rockford, was 
elected delegate and Dr. William Frisch, 
Freeport, alternate delegate. Dr. Alva J. 
Harler, Galesburg, was named Sergeant-at- 
Arms. 

House Bill 498 

H. B. 498, the ICS bill asking for inclu- 
sion of the terms “podiatry” and “podia- 
trist” in the Illinois Chiropody Act and 
increases in the penalties for infractions of 
the law, went through the Committee on 
License and Miscellany by a vote of 17 to 
0 and through the House, 190 to 0. The 
bill was sponsered by Representative Noble 
Lee. It is being sponsored in the Senate 
by Senator Daniel Dougherty. 


MINNESOTA 


Dr. L. F. Lucas, of Minneapolis, has been 
appointed to the full time faculty in the 
Division of Biological Sciences of the Col- 
lege of Medical Technology in the city of 
Minneapolis. 


NEW YORK 


Dr. Eden Announces Labor Program 

The accelerated movement of labor or- 
ganizations into the health insurance field 
poses a challenge to our practitioners to 
which we must provide reasonable and ade- 
quate answer,” stated Dr. Theodore B. 
Eden, President of the New York Podiatry 
Society, in announcing to the membership 
a comprehensive labor relations program 
for New York. 

Dr. Eden emphasized that organized 
labor is moving away from its traditional 
tie-in with Blue Shield and Blue Cross 
programs, and is setting up health centers 
and health insurance plans for its member- 
ship. This continuing trend will mean that 
within the next ten years the majority of 


For 


that next case of 


TYLOMA OF THE GREAT TOE 


Chronic or acute heloma, callous or vascular 
in nature, found on the inner side of great toe. 


A prosthesis from cast of condition gives last- 
ing comfort and in a greater percentage of cases 
a cure of that condition, also an adjunct in the 
hydrocortisone or Keramin® injection of keratosis. 


Send casts 


to 


Liquid Rubber Appliance Lab. 


West Orange, N. J. 


45 Valley Way 
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the 14 million union members and their 
families will have independent health in- 

surance coverage apart from presently exist- B i N FFIC A [ 
ing plans. It is essential, therefore, that 
every effort be made now to ensure com- 

plete understanding and acceptance of the IN 84% OF 


value of foot care and the podiatrist. 


The detailed campaign spelled out by 
Dr. Eden and by Dr. Ernest M. Weiner, 


Labor Relations Chairman for the New 
York Society, would include a public in- 1-4 
formation project geared to acquaint the 


labor press with the profession’s role in the 


health community; a Labor Foot Health 6 . 
Month; foot health surveys conducted in 
union centers; office examinations in out- Prophyllin 
lying communities for union members and 


families, and full participation in health WET DRESSINGS 


conferences called by organized labor. Clinically proved Propuyitin combines 


antipruritic, fungistatic sodium propio- 
OKLAHOMA nate with the healing properties of water- 
Elections soluble chlorophyll derivatives. The re- 


, sult “. . . perhaps comes closer than any 
At the annual meeting of the Oklahoma ether agent to have the 


Chiropody Association, Inc., the following sired. . . in a wet dressing.”! 
officers were elected: Dr. Jeane L. Johnson 


of Enid, President; Dr. H. R. Johnson, PRoPHYLLIN is helpful in acute inflam- 


matory conditions such as contact derma- 


Shawnee, Secretary; Dr. Milton H. Gennis, titis and dermatophytosis, and in infected 
Tulsa, Treasurer; Drs. Eugene Gardner of wounds and ulcers. The chlorophyll de- 
Midwest City and O. R. Donoho of Ard- rivatives in PROPHYLLIN increase the 


more, Vice Presidents; Drs. Owens, Lan- usual soothing effect of wet dressings and 
encourage healing. Mild antibacterial and 
drum, Weibel, Midkiff and Hughes, Board fungistatic effects make PROPHYLLIN wet 


of Governors; Dr. Ralph Owens, National dressings and soaks unusually advan- 
Delegate, and pe. «. Parham, Alternate tageous in cases which cannot tolerate 
Delegate. Dr. Leonard Houx was re- other types of therapy. 
elected to the State Board of Chiropody Available in cartons of 12 single-dose packets 
Examiners. ‘ and in 4-ounce and 16-ounce jars of bulk powder. 
: (1) Noojin, R. O. and others: Am. Pract. & 
The next semi-annual meeting and post- Digest Treat. 5:186, 1954. (2) Edelson, E.: 
graduate course will be held October 18 Med. Times 82:37, 1954. (3) Peck, S. M. and 


Soc., Apr. 1953. 

Members Honored 

Dr. Ralph Owens of Oklahoma City, 
President of the American College of Foot 
Surgeons, Chairman of the Board of Gov- 
ernors of the Oklahoma Chiropody Asso- 
ciation, and a member of the Executive 
Council of the National Association, is to 
be the speaker for the commencement ex- 
ercise, of the graduating class of 354 stu- 
dents at the Abilene Christian College. The 


MOUNT VERNON, N. Y. 


Please send me samples of Prophyllin 
Powder for preparation of wet dressings. 
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college, located in Abilene, Texas, has an 
enrollment of slightly over 2,400 students. 
Both Dr. Owens and his wife, Roma, are 
graduates of A.C.C. 

Dr. Milton H. Gennis of Tulsa, Treas- 
urer of the Oklahoma Chiropody Associa- 
tion, and serving on the national Council 
of Education, is to be the speaker for the 
graduating class at the Chicago College of 
Chiropody this month. 


PENNSYLVANIA 

The monthly scientific meeting of the 
Philadelphia Chiropody Society was held 
on Tuesday, April 21, at the County Med- 
ical Building. Guest speaker was Dr. Ray- 
mond Locke of Englewood, New Jersey, 
who spoke on the use of Steroids in Chi- 
ropody. Dr. I. D. Greenfield was program 
chairman for the evening. 

Elected to office were: Morris Moss, 
President; Gilbert Master, Vice President; 
Marvin Kravitz, Secretary; David Lebo- 
vitch, Treasurer; Edward Seave, Nathan 
Blumberg and William Pachman, Council. 


WEST VIRGINIA 


The Chiropody Socicty of West Virginia 
held its annual state meeting May 15-17, 
1959, at the Daniel Boone Hotel in Charles- 
ton. Elected to office were: Dr. Earl Sheff, 
President; Dr. M. P. Iams, President-Elect; 
Dr. G. A. Taylor, Secretary, and Dr. H. Dar- 
rel Darby, Treasurer. 

Dr. Earl Sheff of Charleston served as 
Convention Chairman. Speakers included 
Samuel F. Korman, D.S.C., of Toledo, 
Ohio, “Office Surgery”; John S. Blagg, 
M.D., of South Charleston, ‘Medical- 
Hypnosis,” and Thomas R. Linger, M.D., 
of Charleston, “Circulatory Disturbances 
Involving the Feet.” 


OHIO COLLEGE INSTRUCTOR AWARDED 
IRVING DREW RESEARCH GRANT 

Dr. D. D. Ressler of Cleveland, staff 
member of the Ohio College of Chiropody, 
has been named the recipient of the 1959-60 
Irving Drew Shoe Company Award for 
Research. This announcement was made 
by Dr. William F. Eads, Chairman of the 


mate contact is assured. 


A new and effective 
treatment for onychomycosis 


KERALAC 


A solution of chloranil (fungicide) in a high grade nail lacquer. 
The lacquer holds the fungicide on to the nail so that close and inti- 


Keralac is cosmetically elegant and when dry has the smooth and 
shiny surface of a nail lacquer. Further, the painting of a nail with 
a lacquer is appealing to the patient. 

In the office, remove the infected portion of the nail and debride 
the nail bed. Instruct the patient to carry out the following twice a 
week:—1. remove old lacquer by nail polish remover; 2. sand the 
nail down as much as possible; 3. repaint with Keralac. 


Available 1% oz. bottles complete with brush applicator. 


Samples and literature on request. 


SALEM PHARMACEUTICALS 


Naugatuck, Connecticut 
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OPEN ENROLLMENT 
May 15—June 30, 1959 


A. P. A. 
MAJOR MEDICAL PLAN 


for members and their families 


In Hospital-Home-Doctor’s Office 
tx Physicians’ and Surgeons’ Fees 

tx Graduate Nurses’ Fees 

Hospital Charges 


yr Blood-X- Rays - Oxygen- 
Medication - Ambulance - Etc. 


WATCH YOUR MAIL FOR THE 
BROCHURE AND APPLICATION 
BLANK 


The NAC AGENCY INc. 


53 ACADEMY ST. 


sx MAJOR MEDICAL POUGHKEEPSIE, N. Y. 
COVERED EXPENSES 
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Research Committee of the American 
Podiatry Association. 

The research project outlined by Dr. 
Ressler will investigate the measurements 
and alignment of the forefoot to the heel 


of patients at the Cleveland Foot Clinics of 


Here is a Professional 
Office Tip: 


Place patient's feet in the Polyethylene bag 
(supplied with Zondex footwear vapor treat- 
ment kit) containing two Zondex tablets for 
10 minutes for three successive visits . . . ob- 
serve startling results. 

Reports from many doctors begin to establish 
a basis of proof of the effectiveness of such 
office treatment for epidermophytosis, bromi- 
drosis and hyperidrosis. 

A few exposures to Zondex vapors render 
~ a? and socks fungistatic for their wearing 
ife. 


Zondex is safe, easy to use and has excellent 
patient acceptance. See result of comprehen- 
sive studies in January 1959 issue of J.A.P.A. 
Prescribe or dispense. 


GROSS-PADOW CORPORATION 


1318 AVE. J, BROOKLYN 30, N. Y. 


the Ohio College of Chiropody. A study 
of these factors as they relate to the present 
day design of the conventional shoe will be 
made to determine the relationship between 
modern shoes and the prevalence of foot 


deformities. The results of this research 
will be made available to the shoe indus- 
try in the form of constructive recommenda- 
tions for their information in improving 
the design of shoes. 


HOSPITAL SERVICE NEWS 


OHIO 

The item regarding Lincoln Memorial 
Hospital in the May issue of the Journal 
should have included the following in- 
formation: In addition to Dr. Fine, the 
Department of Foot Surgery consists of 
R. K. Sandel, D.S.C., Chief of the Depart- 
ment, and Joseph Griffith, Jr., D.S.C., and 
John Giatrakis, D.S.C., all of Columbus, 
Ohio. 


SECOND TO NONE 
We can rely on your sense of values 


Compare 


Natural Mold Shoes 
and be CONVINCED 


That Natural Mold Shoes are the best in 
construction and chiropodical concepts. 


2. Chemically treated linings 


1. Self-Molding Crests (Static Dynamic Molds) 


3. Corrective—not just accommodating 
Besides being beautifully designed and of expert workmanship. 


Send for complete information to 


NATURAL MOLD SHOE 


49 LAWTON ST., NEW ROCHELLE, N. Y. 


(diminishes perspiration) 
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REPORT TO THE MEMBERSHIP 

One of the questions frequently asked by 
Membership Chairmen, as well as indi- 
vidual members, pertains to the savings 
obtained with our group insurance. With 
the fine cooperation of Dr. Irving Pashin, 
Chairman, Committee on NAC Insurance 
and Mr. Leonard Zimmerman, Insurance 
Counselor, we have obtained facts and fig- 
ures which will show how this one benefit 
will make membership pay. Lack of space 
will not permit us to list the provisions 
given with your group policies but the 
policies against which our program has 
been compared were chosen from the best, 
deliberately, so that the comparison would 
be against the most attractive available in 
the insurance industry today. The follow- 
ing table shows possible savings for mem- 
bers at representative ages or for aggregate 
amounts: 

Savings Possible 


Age 35 Age 51 
Accident and 
Sickness ($400 
per month) $197.26 $179.26 
Major Medical 96.36 38.36 
Life ($10,000.00) 18.60 49.00 


Annual Aggregate 
$15,000.00 $300,000.00 

Malpractice $10.00 $20.60 

A member, age 35, can save $322.82 per 
year, and at age 51, $287.22. 

A complete six page report from which 
the above table was made has been sent to 
every state society and is being sent to each 
state Membership Committee Chairman. 
Here again is one of the many benefits of 
membership and proof-positive that these 
savings can go a long way toward payment 
of dues, and can even exceed your annual 
state and national dues. 

Joun C. Pankratz, D.S.C. 
Meadville, Pa. 


The way our grandmothers prepared 
meals without the aid of modern con- 
veniences was positively uncanny. 


Harold Coffin 
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A PATIENT CAN BE ALL WET... 
Yet keep a Doctored Foot DRY! 


The watertight latex sock that 
tub, shower, pool or surf bathing 
ailing foot is under treatment. 


‘S-t-r-e-t-c-h-e-s 


on and off easily. 
Flesh pink. Sizes 

(as for shoes) 
Small (2-5) 

‘are 12) 
e 

$1.98 each 
per doz.) 


Nubby, SKID-PROOF SAFETY SOLE 


DRI- FOREFOOT 


Frontal foot protec- 

Watertight at 
One size fits "es . 

al. ist $1.25 each ey. 

($9.00 dozen). 


DORSAY PRODUCTS 
200 W. 57th St., N.Y. 19, N.Y. 


True Balance Inlays 
and Full Extension Inlays 


. made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 
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WOMEN'S AUXILIARY MESSAGE 


DEATHS REPORTED Again it is time to start making plans 


Dr. 
1959. 


Dr. 
1959. 


Lansdale, Pennsylvania 
Alderfer passed away on May 17, 


Santa Ana, California 
Dr. Schnee passed away on May 12, 1959. 


to attend our National Convention. Even 
if we think it is only June, before long it 
will be August. This year the New York 
group is making great plans for your 
pleasure and enjoyment. Do plan to come 
and especially plan to attend the auxiliary 
activities. The women are working very 
’ ee hard to make your stay in New York an 
Francis Sliwinski unforgettable experience. Show your 


Curtis Alderfer 


Beatrice Schnee 


Philadelphia, Pennsylvania interest by attending the events planned by 
Sliwinski passed away on May 12, 


them. 
A special note: Be sure and obtain a 


copy of the June issue of Pageant Maga- 


THE FUNGUS zine. It contains a very informative article 
DIAGNOSTIC SERVICES entitled “Are Your Feet Killing You?” It 
‘ is definitely a step forward in foot health 
education. 
Thelma Cooper, R. N. 
President 
@ Prepared Plastic Plates for culture inoculation 
@ Easy to use and economical fF 
@ Sample with chart on request “IT have sworn on the altar of God eternal 
@ Direct Microscopic Reports on Skin Scrapings me 
and Nail Clippings by Return Mail hostility to every form of tyranny over the 
H. ©. GOLDBERG, M.D. mind of man.” 


7 WATCHUNG AVENUE, PLAINFIELD, N., J. 


Thomas Jefferson 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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CONVENTION DATES 
AND 
MEETING NOTICES 


American Podiatry Association 
New York, N. Y., August 27-Sept. 1, 1959 
Waldorf-Astoria Hotel 
Seward P. Nyman, Convention Manager 
3301 16th St., N.W., Washington 10, D. C. 
Michael I. O’Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. 


Region One 
(Conn., Maine, Mass., N. H., R. I., Vt.) 
Boston, Mass., Sept. 25-27, 1959 
Sheraton Plaza Hotel 
Dr. Edward H. Buchbinder 
10 Allyn St., Hartford, Conn. 


Region Two 

(New York) 
Mr. Gilbert Hollander, Ex. Sec. 
353 W. 57th St., New York, N. Y. 


Region Three 

(Del., Md., N. J., Pa.) 
Dr. B. C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa. 


Region Four 
(Ohio) 
J. Edwin Farmer, Ex. Sec. 
Fifty W. Broad St., Columbus, Ohio 


Region Five 
(Ill., Ind., Mich., Wis.) 
Mid-West Conference 
Chicago, Ill., Mar. 25-27, 1960 
Morrison Hotel 
Dr. Ralph M. Ticko, Pres. 
536 W. Wisconsin Ave., Milwaukee, Wis. 


Region Six 
(Colo. Iowa, Kan., Minn., Mo., Nebr., N. Dak., 
S. Dak.) 
Omaha, Neb., April 1-3, 1960 
Sheraton-Fontenelle Hotel 
Dr. Reid L. Cox, Gen. Chairman 
409 Huron Bldg., Kansas City, Kansas 


Region Seven 
(Idaho, Mont., Oreg., Wash., Wyo.) 


Region Eight 
(D. C., N. C., S. C., Va.. W. Va.) 
Dr. Irwin T. Domsky 
2780 S. Randolph St., Arlington, Va. 


Region Nine 


(Florida) 
Dr. Joy E. Adams 
401 Florida Natl. Bank Bldg., 
St. Petersburg, Fla. 


Region Ten 
(Ala., Ga., Ken., Miss., Tenn.) 
Louisville, Ky., Oct. 9-11, 1959 
Brown Hotel 
Dr. Chester A. Nava 
4140 Shelbyville Rd., Louisville, Ky. 


Region Eleven 
(Ark., La.. N. Mex., Okla., Texas) 
Southwestern Chiropody Congress 
Little Rock, Ark., June 17-20, 1959 
Marion Hotel 
Dr. W. C. Gigerich, Gen. Chairman 
Arkansas Natl. Bank Bldg., Hot Springs, Ark. 


Region Twelve 
(Ariz., Cal., Nev., Utah) 


Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 


American College of Foot Surgeons 
Havana, Cuba, Jan. 11-13, 1960 
Habana Hilton Hotel 


Canadian Podiatry Association 
Toronto, Ontario, Sept. 5-8, 1959 
King Edward Hotel 

Dr. L. Hurwitz, Exec. Sec. 
3017 Bathurst St., Toronto, Ont. 


Attend 
Your State & Regional Meetings 
Then Your 


NATIONAL 


House of Delegates, August 27, 28, 31, 1959 


SCIENTIFIC SESSIONS, AUGUST 29, 30, 31, 
SEPTEMBER 1, 1959 


WALDORF-ASTORIA HOTEL, NEW YORK, N. Y. 
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A FORCE to INCREASE 
your practice... 


is the professional “remembrance 
advertising" value of prescriptions 


Dispensing one specially formulated prescrip- 
tion to a patient is worth many years of 
slow building-up of your practice or many 
dollars of printed advertising. Patients 
regard your treatments as complete and 
generous, with resultant referrals. 


Send for FREE listing of 15 prescriptions and 
Public Education Pamphlet that explains proper 
foot care. 


1945 
RESCRIPTIONS 
INCORPORATED 


ORIGINATORS of Ethical Dispensing 
435 MAIN ST., EAST ORANGE, N. J. 


MOOD ELEVATORS 
Contributions to this column are more than 
welcome. In fact it depends Se 

A.O.P. 


BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


SURGERY TABLES X-RAYS 
AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


5541 York Bivd., Los Angeles, Calit. 
CLinton 5-3049 


1069 Market St.. San Francisco 3, Calif. 
UNderhill 1-4551 


BUTLER'S 
“The House of Friendly Service” 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 


A34 


Pun Fun 

“So I told the boss, yes I’m late for work 
because there are eight in our family and 
the alarm was only set for seven.” 

Blessed are the pure, for they shall 
inhibit the earth. 

Comic Dictionary 

Spiteful: The woman who boasts she calls 
a spade a spade before giving someone a 
dirty dig. 

Office sign in the Washington Bureau of 
Newsweek: 

“Assistant Clock Watcher, Coffee Break 
Division.” 
Door-to-Door Salesman to Housewife: 

“I'd like to show you a little item your 
neighbor said you couldn’t afford.” 


Ain't it the truth? 
If you don’t learn from your own 
mistakes, there is no use in making them. 


“By gosh I've had the same thing myself for years!" 
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“| think | have an ingrown spike.” 


First Podiatrist: “Do you burp when you 
grind down thick nails?” 

Second Pod. “Gosh, no. Whoever heard 
of such a thing?” 

First Pod. “You should. In our July 1958 
JOURNAL, page 287, line 11, right hand 
column, it distinctly says, ‘. . . grind with 
suitable burps .. .”” 

Conscience at work. 

The old farm hand was in bad trouble. 
“Master,” he said, “I’m sorry, but I’ve got 
to confess that I stole a piece of rope from 
you a while ago.” 

The master was forgiving and the hired 
man turned away, but peace went not with 
him for what he had not told his boss was 
that there was a cow hitched to one end of 
the rope. 

Idle thoughts: 

Some of the movies they are showing on 
TV these days are much too old to be stay- 
ing up that late. 


And a small town newspaper reports 
that their 5-and-10 is selling wooden nickels 
—at 15¢ each. 
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Civic Hospital's surgical course will 
cover in the three days the following: 


Aseptic Surgical Techniques 

Hospital Protocol 

Laboratory Procedures 

Instrumentation 

Anesthesia 

Suturing Techniques 

Pre- and Post-Operative 
Medication 

Performing Actual Surgery, 
under Supervision, of 


Nails Hammer Toes 
H.D.'s Tenotomies 
H.M.’'s Minor Tumors 


The Fee is $200 


A Certificate of Participation will be 
issued by Civic Hospital. 


Acceptance of a deposit of $100 in ad- 
vance will insure you a place in a course. 


All checks and inquiries should be sent to 


CIVIC HOSPITAL 
610 East Grand Bivd., Detroit 7, Michigan 


SAPERSTON 
LABORATORIES 


The Symbol 
of Ethical Service 
=A Since 1918 


The accepted profes- 
sional approach to 
successful foot ap- 
pliance therapy: 


* Convenient 
* Comprehensive 


* Individually 
made-to-order 
for each case 


_— Send for your free copy today! 
22 W. Madison St. * Chicago 2, Ill. 
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HAVE YOU SENT IN YOUR 


Our goal is $100 from each member of the profession. 


Enclosed is my contribution of $_____ to the Fund for the Advance- 
ment of Podiatry (Chiropody) Education. 
| wish to ANNUALLY pledge $-____. to the Fund. 


Bill me: Annually ) Semi-annually ( ) Quarterly ( ) 


| wish my donation designated for: 
{ ) The General Fund, for all schools. 


FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 


330! 16TH STREET, N. W. 
WASHINGTON 10, D. C. 


CONTRIBUTION AND/ oR PLEDGE 


{ ) Earmarked for Podiatry Chiropody College. 

Street PLEASE PKINT 
City State 
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CLASSIFIED ADVERTISERS 


Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


Shin pedhervent 
No. 2 


(Improved Formula) 
e 


The finest adhesive for 
felt, gauze, tape 
and moleskin 


ASK YOUR DEALER 
The Mowbray Co., Waverly, lowa 


FOR SALE: Completely equipped four 
room choice office in modern medical 
center. Ground floor with central waiting 
room. Switchboard and janitor service in- 
cluded. Well-established practice in North- 
west side Chicago. Write 404, c/o A.P.A., 
3301 Sixteenth St., N. W., Washington 10, 
¢. 


FOR SALE: “Mechanical Foot Therapy” 
by Brachman. Sold for $8.00. Limited 
number of copies left for $3.00. Write Uni- 
versal Book Company, 1613 S. Ashland, 
Park Ridge, Illinois. Enclose check with 
order. 


FOR SALE: Northern New Jersey, estab- 
lished ethical practice. Reasonable oper- 
ating expenses. Equipped. Purdhase price 
recoverable first year. Write 506, c/o A.P.A., 
3301 Sixteenth St., N. W., Washington 10, 
D.C. 


Patient control via pamphlet explana- 
tion is a simple, effective practice 


builder. 


FOOT FACTS 
Prablications 
P. O. BOX 985 


MIAMI BEACH 39, FLORIDA 


OPPORTUNITY for recent graduate 
or established practitioner as Associate in 
District of Columbia office. Must have 
D. C. license. Write 602, c/o A.P.A., 3301 
Sixteenth St., N. W., Washington 10, D. C. 


FOR SALE: Practice in Southern Cal- 
ifornia, all or part of equipment. Will 
consider trading for a practice in Northern 
California. Write 604, c/o A.P.A., 3301 
Sixteenth St., N. W., Washington 10, D. C. 


An Authorized Binding 
for 
JOURNAL 
of the 
American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 16th St., N. W., 
Washington 10, D. C. 


WANTED: Ritter Chair, Cream Yellow, 
Non-electric. Dr. W. E. Donahue, May 
Co. Bldg., Public Square, Cleveland 14, 
Ohio. 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour Write for sample with 
prices. 

W. WOOLEY & CO. 
1016-CH Donald St., Peoria, Illinois 


WANTED: Chiropodist for immediate 
full time employment in general chiropody 
field. Must be ambitious, conscientious, 
compatible and not afraid of work or 
patients. Kindly write direct to Dr. W. E. 
Donahue, May Co. Bldg., Public Square, 
Cleveland 14, Ohio. All correspondence 
will be held in strictest confidence. 


INSURE 
RECEIVING YOUR 
JOURNAL 
WITHOUT INTERRUPTION 
PAY YOUR DUES NOW 


TROUBLED Baltor Bracelet (Patent No. 
TOES? 2471997) offers new way to foot 
health. Worn in the bath, it 
provides a wider spread to sep- 
arate the toes and let water cir- 
culate between them. Fresh, 
running water, cleansing and 
refreshing these sensitive skin 
“ee areas, acts like a gentle mas- 
* sage to stimulate flow of health- 
| giving blood through toes and to 

jrelleve tensions from shoes. 


YOUNG PRACTICE available in fast 
growing Southern California community 
because of illness. For particulars write 606, 
c/o A.P.A., 3301 Sixteenth St., N. W., 
Washington 10, D. C. 


BALTOR BRACELET 
3800 POPLAR AVE. 
BROOKLYN 24, N. ¥. 


WANTED: Treatment room equip- 
ment, etc. Give make, model, price, age 
and condition of each item for sale. Write 
608, c/o A.P.A., 3301 Sixteenth St., N. W., 
Washington 10, D. C. 


WANTED: Copies of old N.A.C. 
Journals. Jan., Feb., Mar., Apr., May, 
June, Aug., 1946; Feb., July, Nov., Dec., 
1949; Jan., May, June, Sept., Oct., 1950; 
May, June, July, Dec., 1951. Write if you 
have these copies. Dr. Albert G. Kalin, 
22003 Grand River Avenue, Detroit 19, 
Michigan. Will pay $1.00 per copy plus 
postage. 


FOR RENT: Rutherford, New Jersey. 
Professional suite in brand new luxury 
elevated apartment house. One _ block 
from business district and trains. New 
York bus at door. The Chateau Apart- 
ments, 95 Orient Way, Rutherford, N. J. 
GEneva 8-6700. 


FOR RAPID CONTROL OF HEMORRHAGE .. 


HEMOSTATIC-SOLUTION 


BACTERICIDAL 
Dehydrates nail-groove epithelial tissue growths. 


Please order from your supply house 
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onychomycosis 


...a formulation specifically designed for mycotic nail 


infections now provides an entirely new approach to 
their control: 


®@ BY UNIQUE MULTIPLE ANTIMYCOTIC EFFECT... a recently developed chem- 
ical entity, borotannic complex, provides: (1) directly fungicidal tanning 
action, (2) intermittent acid environment unfavorable to fungal growth 
and development, and (3) sweat inhibition within the area treated. 


@ BY SUPERIOR PENETRATION ... a new organic solvent vehicle assures anti- 
mycotic action in the deep keratin layers. 

FORMULA: each cc. contains 

Borotannic Complex (Derived from : Tannic Acid—46 mg. Boric Acid—29mg.). 75 mg. 
ADMINISTRATION: Apply twice daily or more often if necessary. 

SUPPLIED: In bottles of 30 cc. with brush in cap—on prescription only. 


WYNLIT WYNLIT PHARMACEUTICALS, INC., MADISON, N. J. 
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medicated powder 


cool 
comfort 
for 
burning 


feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- 
mesh powder spreads, 
clings, dries weeping areas 
without caking or crusting 
promotes the natural 
healing process and 

helps protect against 
bacterial infection. 


B-F-lis an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 
minor abrasions and 
scratches; athlete’s foot; 
/ in all cases of tired, 
burning feet. 
is a trademark of Merck & Co.,Inc. 
idditional literature is available 
physicians on request 


oe ‘4 Merck Sharp & Dohme 
DIVISION OF MERCK & CO., Inc. 
Fs" PHILADELPHIA 1, PA. 
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